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Editor’s Page 


EARLIER THIS YEAR (January 1960) an article 
in this journal comparing the National Cer- 
tification Plan and a proposed revision of 
the California statute regulating the use of 
certain titles by social workers aroused 
reader interest... The authors pointed out 
that NASW sponsorship immediately dis- 
tinguishes a national certification plan from 
legal regulation state by state in two impor- 
tant respects. (1) The former offers a uni- 
form certification system for social workers 
all over the nation. (2) A plan created and 
administered by the profession—with the 
sanction and protection of a federal statute 
—can best fit the needs of the profession. 

Confusion arises out of two equally valid 
but different necessities and objectives: one 
is to give sanction and recognition to the 
fully qualified practitioner; the second is 
to man the public services under state merit 
systems. The first means a single standard; 
the second, a highly differentiated classifica- 
tion of functions and titles which will per- 
mit differentiated duties, salary scales, and 
the like. 

In part, the confusion arises because cer- 
tification—or at least cultural recognition— 
of the profession coincides with a rapid and 
enormous expansion in social services today. 
A state legal regulation statute that ad- 
dresses itself only to fully qualified practi- 
tioners thus offends and appears to down- 
grade the non-social-worker employee in 
public assistance. Since the advocate of the 
state statute needs and wants the co-opera- 
tion of the untrained public assistance 
worker, the statute is so written as to give 
some sanction to all social welfare em- 
ployees. The result is that in pursuing both 
objectives at once, neither is served. 

To look at the first objective, namely, 
to establish our profession as a profession, 
there is no real alternative except to demand 
of and for ourselves full qualification as 





1 Virginia Laurence and Anne Baeck, “Voluntary 
Certification vs. the California Title-Licensing Bill,” 
Social Work, Vol. 5, No. 1 (January 1960) p. 9. 
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practitioners. For this the NASW plan of 
certification is a first essential step, and 
pursues this single objective. Social work 
is the profession; social worker, the recog- 
nized practitioner. 

In the California state plan, a recent 
storm center, the confusion was com- 
pounded by a proposed classification which 
gave the title social worker—our profes- 
sional designation—to those with neither 
education nor training, the classes being 
(1) Certified, to those with a master’s de- 
gree; (2) Registered, one year of graduate 
training; (3) Social Worker, none. This is 
to put the cart before the horse, indeed! 

For us, no doubt the most important 
groups of untrained and partially trained 
personnel are in public service. Even here, 
though certain positions should be filled 
by qualified social workers only, other posi- 
tions which broadly speaking call for 
trained welfare personnel do not need social 
workers. A state merit system must provide 
for a wide range of titles. Candidacy is 
specific to the job advertised, though 
equivalents are usually accepted. Examina- 
tion results are upgraded or downgraded 
under pressure, or necessity, or both. There 
is no way to make title granting under the 
merit system conform with the purposes of 
professional qualification and licensing. 

Are there not, however, changes that 
might make the present situation more 
logical? All the state plans could set up 
their title restriction bills under the broad 
classification of social welfare. Those per- 
sons engaged in welfare agencies could be 
differentially defined and classified. Un- 
trained personnel could be described as wel- 
fare workers, with certain descriptive restric- 
tions. Social worker, whenever so named, 
would mean a qualified practitioner. An- 
other clarification might come if the pro- 
fessional schools did something about their 
profusion of degrees—MSS, MSW, MSSW, 
MSSS, MSSA; also Ph.D., DSS, DSW, and 
the rest. 

The development of diplomates—the next 
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BY SEATON W. MANNING 


Cultural and Value Factors Affecting the 
Negro’s Use of Agency Services 


THERE Is A danger inherent in our present 
preoccupation with cultural factors in social ” 
work practice. The danger is that social 
workers may become so carried away with 
this newly discovered body of knowledge 
and its promise of greater understanding of 
the people they serve that they reject or 
forget the old but still valid principles 
which up to now have constituted the solid 
core of our practice. Studies of culture 
characteristics and value systems are related 
generally to, and descriptive of, large group- 
ings of people. They are, therefore, postu- 
lated generalizations of what the behavior 
patterns and norms of these groupings may 
be expected to be. There is the added dan- 
ger that the social worker, possessing some 
knowledge of the cultural characteristics of 
a particular group, may then expect each, 
individual member of that group to con- 
form to the prescribed behavior postulated 
for the group as a whole. Elizabeth G.* 
Meier has pointed out that recognition of 
the sociocultural dimensions “in no wise 
negates the principle that casework treat- 
ment must always be highly individual- 
ized.” 1 Knowledge of cultural factors can 
serve the social worker usefully as a guide- 
post on the frequently difficult road to 
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establishing meaningful rapport with the 
client, but he must always be aware of, 
and expect to find, individual differences or 
variants from the culture traits of the group 
with which the client is identified. The 
individualization of the client is a principle 
so basic to social casework and presumably 
so universally accepted that it should re- 
quire no further elaboration. However, it 
needs to be emphasized in connection with 
our concern for cultural factors that, as 
Mrs. Meier says, “No matter how a ‘com- 
mon cause’ may affect many clients, the 
particular client is always affected in a 
specific way since the impact is felt dif- 
ferently in accordance with his unique 
vulnerabilities arising from his unique con- 
stitutional equipment and life experience.” * 


CASTE AND CLASS 


Our concern in this paper is with the cul- 
tural patterns and value systems of the 
American Negro and their possible effects 
on the Negro’s use of social services and on 
social agency practice.. In this connection 
there are three significant factors to bear in 





1 Elizabeth G. Meier, “Social and Cultural Factors 
in Casework Diagnosis,” Social Work, Vol. 4, No. 8 
(July 1959), p. 16. 

2 Ibid., p. 16. 
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mind. The first is that Negro culture is 
basically American. As Alexander J. Allen*® 
points out in his commentary on A Study 
in Negro Adoption, “the Negro group in 
America has no distinctive culture and no 
peculiar social institutions. It knows only 
the culture of America, and the points at 
which its behavior differs can be attributed 
to external influences such as the social and 
economic limitations which have been im- 
posed upon it and the resultant and inevi- 
table psychological effects of such limita- 
tions.” Leading sociologists have for many 
years been aware of this and have described 
the Negro’s cultural and institutional life 
within the context of the American histori- 
cal and social forces that have made him as 
he is. Thus Gunnar Myrdal, in his monu- 
mental study of the American race problem, 
could state unequivocally that “in his cul- 
tural traits, the Negro is akin to other Amer- 
icans.” * Myrdal, as well as other sociolo- 
gists, recognizes that among Negroes there 
are divergencies from the accepted norm, 
but these do not represent cultural patterns 
independent of American culture in general. 
In fact, it is Myrdal’s thesis that Negro cul- 
ture “is a distorted development, or a patho- 
logical condition, of the general American 
culture.” This distortion of the general cul- 
ture, and the forms of social pathology that 
characterize Negro life in the United States, 
are created in large part by the pressures of 
caste and class.5 

*,) The second factor of significance is that 
(Yhe Negro in the United States lives in a 
society that permanently relegates him to a 
lower and inferior caste status. The caste 
line is rigid and is based upon the fact of 
race. The rigidity of this line is exemplified 
in the common American concept of a 
Negro as anyone having the slightest trace 
of Negro ancestry. It is further exemplified 
by the existing legal ban against the mar- 





8’Commentary by Alexander J. Allen in David 
Fanshel, A Study in Negro Adoption (New York: 
Child Welfare League of America, Inc., 1957). 

#Gunnar Myrdal, An American Dilemma (New 
York: Harper & Brothers, 1944), Vol. 2, p. 928. 

5 Ibid., p. 929. 
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riage of Negroes and whites in many states 
and the almost universal condemnation of 
such unions. The caste system says in effect 
that neither Negro nor white can be allowed 
to pass from one status to the other.® + For 
Negroes, lower-caste status means that they 
are subject to disabilities and disadvan- 
tages solely because of race, irrespective of 


_ education, wealth, and other refinements. 
\% The third significant factor in the con- 


sideration of Negro culture traits and value 
systems is the class status of Negroes in 
the United States. Within the confines of 
the rigid caste system in which they live, 
Negroes have developed class distinctionsé 
comparable to and, in their essential fea- 
tures, identical with similar class groupings 
within the dominant white society. Among 
the factors that enter into and determine 
these class distinctions are occupation and 
job security, education, family organization, 
and to some extent skin color. Professional 
and business occupations carry the highest 
status, and it is from these occupations that 
the Negro upper class is principally drawn. 
According to Myrdal and other observers, 
the Negro upper class is the one most thor- 
oughly assimilated into the national culture. 
Their behavior patterns and culture traits 
are more like those of the white prototype 
than those of lower-class Negroes. 

The Negro middle class also shares the 
values and traits of its white prototype. 
Among this group are the skilled craftsmen 
and the white-collar salaried workers. Stead- 
iness of employment and over-all job secu- 
rity are highly prized. As with upper-class 
Negroes, education—particularly for their 
children—ranks high in their scale of 
values. Members of this group as a whole 
are characterized by a constant striving to 
improve their economic position. They 
have assimilated thoroughly the white 
middle-class values of thrift, honesty, in- 
dustry and independence. Family life is 
fairly stable and the paternal family is the 
dominant system. 

* The Negro lower class comprises the ma- 
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jority of Negroes in the United States. This 
class consists largely of the unskilled or 
semiskilled laborers and domestic workers. 
Economic instability owing to uncertainty 
of employment and low wages is the general 
condition among Negroes of this class. Per- 
sonal and family disorganization is common. 
The maternal family organization, a cul- 
tural carry-over from slavery days, is gen- 
erally characteristic of this class. In our 
northern cities, this class is made up in large 
measure of migrants from the South, par- 
ticularly from the rural areas. Family life 
tends to be unstable. 
« The effect of class and class pressures on 
the Negro personality is succinctly described 
by Kardiner and Ovesey: 
The Negro, in contrast to the white, is a 
more unhappy person; he has a harder 
environment to live in, and the internal 
stress is greater. By “unhappy” we mean 
he enjoys less, he suffers more. There is 
not one personality trait of the Negro 
the source of which cannot be traced to 
his difficult living conditions. . . . The 
final result is a wretched internal life. 
This does not mean he is a worse citizen. 
It merely means that he must be more 
careful and vigilant, and must exercise 
controls of which the white man is free. 
This fact in itself, the necessity to exer- 
cise control, is distractive and destructive 
of spontaneity and ease. Moreover, it 
diminishes the total social effectiveness 
of the personality, and it is especially in 
this regard that the society as a whole 
suffers from the internal stresses under 
which the Negro lives." 


Caste living and class status within the 
caste are, therefore, the two most significant 
determinants of the cultural and behavior 
patterns of Negroes. The stereotypes de- 
veloped about the Negro, which have be- 
come a part of the folk beliefs of the domi- 
nant white group, persist in attributing 
these traits to the Negro’s racial origin. The 
available evidence indicates otherwise. The 





7Abraham Kardiner and Lionel Ovesey, The 
Mark of Oppression (New York: W. W. Norton & 
Co., 1951), p. 11. 
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environment in which he lives, the slave 
background from which he came, the hos- 
tility he encounters, the low esteem in which 
he is held and in which, consequently, he 
holds himself—all these factors rather than 
the inheritance of race itself condition his 
behavior and his institutions. LThe Negro’s 
so-called racial characteristics are culturally 
determined ways of adapting to, or retreat- 
ing from, or getting even with, a world that 
considers him and treats him as an inferior) 
Efforts at adaptation run strong in the 
group. The Negro wants to belong and 
it is this intense longing for affinity that 
makes him such an integral part of the 
American culture. Although he has not 
been allowed to assimilate, his institutions 
and his cultural traits are similar to those 
of other Americans. Within the limitations 
of the caste system, Negroes have acquired 
the norms characteristic of each level of 
the American class hierarchy. They have 
adopted the way of life of the dominant 
group as they see it, and to the extent that 
they can, or are permitted to do so. Yet 
there appear to be certain cultural differ- 
ences which have been described as peculiar 
to the Negro, and which, it is believed, 
are not shared by others. These differences 
are frequently described as “Negro char- 
acteristics”; hence the unfounded belief 
that they are racial in origin and character. 
It is to some of these that we now turn our 
attention. 


“NEGRO CHARACTERISTICS”’ 
1. EMOTIONALISM AND GOOD HUMOR 


There is a popular stereotype that the Negro 
is a highly emotional individual and dis- 
plays an incredible amount of spontaneous 
good humor. The emotionality of the 
Negro is especially associated with his 
churches and their particular forms of wor- 
ship. There is emotionalism in the lives 
of Negroes and in some of their religious 
institutions. It needs to be pointed out, 
however, that a like emotionalism exists 
among white individuals and in some white 








churches. Emotionalism in its more bizarre 
and extroverted expressions as a response or 
adaptive mechanism to life situations ap- 
pears to be a class phenomenon rather than 
a racial trait. It is interesting to note that, 
since the Negro acquired his religion from 
the white man, his churches are almost 
exact carbon copies of white churches. 
There is very little emotionalism in Negro 
middle- and upper-class churches, which are 
exactly like their white prototypes. It is in 
the churches of the lower-class Negro—the 
fundamentalist denominations and _ store- 
front cults—that one still finds a fairly high 
emotional content. And it is precisely in 
these kinds of churches among lower-class 
whites that emotionalism is also strong. 
The alleged good humor of the Negro 
has also been exaggerated. The grin, the 
self-deprecating banter, the loud cackle are 
largely manufactured to fit the stereotype 
which the Negro knows the white man has 


~ 


of him and expects him to show. This is 


a way of getting along, a survival technique 
which has become second nature among 
some Negroes. When one recognizes the 
origin and purpose of this kind of humor, 
one realizes that it is neither funny nor 
good. This “spontaneous good humor” is 
also largely a low-class characteristic. As 
the Negro moves up in the socioeconomic 
scale and becomes more secure even within 
the walls of the caste situation, there is less 
of this engineered behavior pattern in his 
relations with white people. To middle- 
and upper-class Negro strivers, life outside 
the tight configuration of the Negro com- 
munity is too grim a struggle for buffoonery. 
Besides, the race pride and increasing self- 
respect that have developed among these 
classes deprecate the role of the fawning, 
easily satisfied Uncle Tom. 

Negroes are believed to be childlike and 
happy. They sing and they dance with not 
a care in the world. Dancing, for which 
they have such remarkable talent, is re- 
garded as an expression of this happy, care- 
free attitude toward life. There is another 
interpretation, one perhaps more in keep- 
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ing with what we know of the Negro’s life 
experience in America. According to Kar- 
diner and Ovesey, dancing “is not a posi- 
tive and abandoned joyfiil expression, but 
a socially permissible vehicle 
which his (the Negro’s) aggression can be 
expressed.” § While this may seem an ex- 
treme view, it makes fundamental sense. 
Whether or not the Negro’s dancing is an 
expression of aggression, we can be certain 
that it is not always an expression of happi- 
ness. 


2. AGGRESSIVENESS 


Aggressiveness is one of the traits most com- 
monly associated with Negroes and is usu- 
ally applied to them when, instead of pas- 
sivity, they show resentment to insults or 
insist on rights which others enjoy without 
having to struggle for them. In our culture, 
aggressiveness is an important and positive 
value. We expect our businessmen, labor 
leaders, politicians, and a host of others 
to be aggressive. Few of us really believe 
that the meek will inherit the earth. Aggres- 
siveness has even found a place in social 
work. It is strange, therefore, that a trait 
so admired in the dominant white culture 
should be resented when displayed by 
Negroes. The answer is that when the 
Negro’s aggressiveness threatens to break 
the caste barrier—when he begins to act 
like the equal of white men—then his be- 
havior is “bumptious” and he must be put 
back “in his place.” 

The stereotype of Negro aggressive be- 
havior, interestingly enough, conflicts with 
another stereotype: that the Negro is lazy, 
lackadaisical, meek, submissive, with not 
enough gumption to stand up for his rights. 
Logically, the two should cancel each other 
out. However, we are not dealing with 
logic but with the hardy perennials of folk 
belief. These two stereotypes exist side by 
side and are used frequently by the same 
people without awareness of their incon- 
sistency. One may call them the stereo- 
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types of white convenience. Either is con- 
veniently at hand for a capsule description 
for any or all Negroes. 

Actually, Negroes are no more aggressive 
than anyone else in the American culture. 
If anything, they may even be less so as the 
result of three hundred and fifty years of 
white domination. In the light of the op- 
pression they bear, they have shown re- 
markable passivity. Negroes, like low-status 
people everywhere, are not revolutionaries; 
they merely endure. It frequently amazes 
observant foreign visitors to our country 
that there are so few radicals among 
Negroes. The conclusion is inevitable that 
the black proletariat simply wants to be- 
come as the white bourgeoisie. 


3. CRIMINALITY 


The stereotype of congenital criminality is 
is one of the most persistent in the white 
man’s appraisal of Negro character and per- 
sonality traits. In the minds of many, this 
appears to have sound basis in fact. Sta- 
tistics throughout the country show that 
Negroes have a higher crime rate than the 
population as a whole. However, the raw 
statistics tell a very incomplete story. Crime 
statistics at best are inadequate and lack 
uniformity from state to state. Even the 
definition of crime varies; what may be a 
felony in one place may be a misdemeanor 
in another. There is, therefore, little com- 
parability among these statistics, and the 
reported rate for any group lacks scientific 
accuracy and reliability. 

The statistics would indicate that the 
Negro is more prone to break the law than 
whites. A more accurate view is that they 
are more liable to arrest than are others 
for the same acts. This is particularly true 
in the South. The Negro’s low position in 
the society and his lack of influential con- 
tacts render him arrest-prone. Policemen 
generally do not have to worry about pres- 
sures from above when they bring a Negro 
in. By contrast to whites, Negroes are sel- 
dom in a position to commit the white- 
collar crimes of fraud, embezzlement, brib- 
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ery, and so on, which are often difficult to 
detect and equally difficult to prove in 
court. They commit crimes such as theft, 
assault, battery, and loitering, which fre- 
quently result in arrest and conviction. 

There are other factors to be considered 
in relation to the Negro’s high crime rate. 
One of these is the social environment in 
which most Negroes live. Negro neighbor- | 
hoods, particularly the areas where the 
great mass of lower-class, low-status Negroes 
live, are generally slum areas with their 
tragic picture of encompassing blight and 
social disorganization. The opportunities 
for delinquent behavior are ever present. 
The street with its excitement and lures is 
frequently more attractive than the over- 
crowded, comfortless slum flat. The situa- 
tion in the Negro slum is sometimes made 
worse by the incursion of illegal enterprises 
and operations controlled by others outside 
the slum who use Negro fronts, runners, 
peddlers, and decoys to exploit and dupe 
other Negroes. 

Another factor is that the Negro has been 
victimized by the double standard of jus- 
tice prevalent in the South, from which so 
many Negroes have come and in which so 
many still live. If a Negro commits a crime 
against a white man, arrest and punishment 
are certain; if his victim is another Negro, , 
he is likely to go unpunished. This situa- 
tion encourages more crime and accounts,” 
at least partly, for the high rate of crime— 
particularly acts of violence—by Negroes 
against other Negroes in the Negro area. 

The Negro crime rate is high, but his 
criminality is not racial but rather socially 
conditioned. In the words of Kardiner and 
Ovesey, “The problem in connection with 
crime in the Negro is not to account for the 
fact that the rates are so high, but rather to 
account for the fact that they are not much 
higher, considering that the provocations, in 
the form of continuous frustration, are so 
much stronger and more frequent than in 
the white.’”® 





9 Ibid., p. 342. 








4. FAMILY DISORGANIZATION 


A great deal has been written concerning 
the instability of the Negro family. It is 
not our intention here to restate all that 
has been said by E. Franklin Frazier and 
other investigators of this subject. There 
are, however, certain salient features of the 
Negro family situation which require fac- 
tual review and comment. The usual in- 
dices by which family stability or instability 
is judged are the extent of broken homes 
through divorce or desertion, sexual pro- 
miscuity, and illegitimacy. By these indices 
Negro family life is characterized by a high 
degree of disorganization. The reasons for 
this are historical and have their roots in 
the social and psychological environment 
in which Negroes live. 

Most sociologists agree that the Negro 
family, particularly among lower-class Ne- 
groes, is a product of the slavery period. 
Slave-owners as a group were not interested 
in promoting the marital and family sta- 
bility of their slaves. The emphasis was on 
the slave’s utility rather than on the in- 
culcation or preservation of cultural values. 
Family units were frequently broken up as 
individuals were traded or sold to other 
masters. With the frequent selling of 
males in the slave families, the slave mother 
became the only figure available to meet 
the affectional and physical needs of the 
children. This led to the emergence of 
the female as the dominant person in the 
family and the development of the matri- 
archate, a kind of family organization still 
characteristic of many lower-class Negro 
families. Her domination was made even 
more complete by the fact that she was 
sometimes given preferential treatment by 
the master as a breeder or potential breeder 
of more slaves. Thus the Negro male in 
slavery had no opportunity to develop a 
stable family life with a paternal form of 
organization. The system of temporary 
sexual and family alliances that grew up in 
slavery continued as a way of life after 
emancipation. 
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Many slave-owners encouraged a loose sex 
morality among their slaves and were not 
themselves above cohabiting with Negro 
females. With a nonexistent family life on 
the one hand and a lawless sex life on the 
other, frequently by the master’s own ex- 
ample, promiscuity and illegitimacy had no 
derogatory meaning in the value system of 
the Negro slave. The high rate of illegiti- 
macy among Negroes can in part be attrib- 
uted to this dismal heritage of history and 
in part to the depressing and overcrowded 
conditions of Negro urban life. Concerning 
Negro illegitimacy in our time, E. Franklin 
Frazier makes this comment: 


Our analysis of Negro illegitimacy has re- 
vealed that it is a problem most entirely 
of the naive and ignorant peasant folk 
who are newcomers to the city. Occasion- 
ally, a girl with some education and a 
good family background will be found 
among the cases in the social agencies. 
But among Negroes, as among whites, 
when women and girls who have the ad- 
vantage of education and economic secu- 
rity and the protection of family become 
pregnant as a result of extramarital sex 
relations, they are generally shielded both 
from the censure of society and from the 
scrutiny of social agencies. It is, of course, 
different with the great mass of simple 
peasant folk who are without these eco- 
nomic and cultural resources. During the 
course of their migration to the city, 
family ties are broken, and the restraints 
which once held in check immoral sex 
conduct lost their force. However, in 
some cases where the rural folkways con- 
cerning unmarried motherhood are in 
conflict with the legal requirements of 
the city, the persistence of these folkways 
in the urban environment will create 
social problems. Illegitimacy, like other 
forms of family disorganization, tends to 
become segregated in the poorer sections 
of the Negro community located in the 
slum areas of our cities.!° 


The characteristics described above apply 





10 E. Franklin Frazier, The Negro Family in the 
United States (rev. and abr. ed.: New York: The 
Citadel Press, 1948), p. 267. 


Social Work 








— 


a Om 7 Se eK OO OF, 


—_- ~*~ * «SS © - St FO DD 


na hUrkhk.DlUCU DlC(i he CU lC CO CO 


fe a 





— 


The Negro’s Use of Agency Services 


largely to the lower-class Negro family. Mid- 
dle- and upper-class Negro families corres- 


pond much more closely in their cultural’ 


traits to white families of comparable class 
status. In these families male domination 
is the prevailing mode. Among some of 
the more sophisticated families in these 
groups, an equalitarian form of family struc- 
ture has developed. There are fewer deser- 
tions and divorces. They tend to conform 
more rigidly than do whites to the moral 
codes of the society at large. Myrdal has 
observed that “upper-class Negroes have 
fewer extramarital relations and less divorce 
than upper-class whites. They have reacted 
against the reputation of lower-class Ne- 
groes and have not permitted themselves 
the marital laxness of some upper-class 
whites. This has been more or less a spon- 
taneous trend, developing not so much with 
a positive model from white society, but 
more with the negative stimulus of white 
derisiveness. Whites do not realize that 
one of the most stable types of urban fam- 
ilies is that of the Negro upper class. . . .” 1 


5. COLOR CONSCIOUSNESS 


The caste condition and class status striv- 
ings among Negroes have frequently been 
intensified by the fact of color gradations 
and differences among them. Along with 
education and type of occupation, skin color 
has played a part in the determination of 
class standing. To have a light skin, espe- 
cially among women, is to possess a favored 
position in the competition for middle- and 
upper-class status. 

There are two factors to bear in mind in 
considering the Negro value system based 
on skin color. The first is that it reflects 
the value system of the dominant society in 
the goodness and rightness of being white. 
From early slave days the Negro saw prefer- 
ential treatment given to slaves of mixed 
ancestry, the products largely of Negro 
women and white men. For three hundred 
years he has had dinned into his ears, and 
demonstrated through experience, that to 





11 Myrdal, op. cit., p. 933. 
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be black is to be inferior. His self-esteem 
has suffered because the image he has of 
himself is created by the unpleasant be- 
havior of others toward him.'? Having 
nothing of his own to idealize, he has tended 
to idealize the white man and his institu- 
tions. Light-skinned Negroes in this im- 
posed value system of color consciousness, 
appearing closer to the white ideal, enjoy 
advantages both within the caste and in 
their relations with whites, advantages not 
shared by their darker brothers. 

The second factor to bear in mind is that 
sensitivity to skin color as a status factor is 
diminishing in the Negro community. This” 
is due in part to a growing race conscious- 
ness and pride among Negroes. As Myrdal 
puts it, “The light-skinned Negroes have to 
pay allegiance to the Negro race.” ¥3 It has 
come about also because the lighter Negroes 
no longer hold a monopoly of the better 
jobs and other status symbols in the Negro 
community. The ranks of middle- and up- 
per-class Negroes are being constantly 
swelled by dark-skinned Negroes who have 
achieved, or are good potentials for achieve- 
ment, in the professions, in business, and in 
the arts. The self-image of the Negro is 
improving, and to be black is not necessarily 
to be without hope. 


6. HOSTILITY 


Any appraisal of the Negro’s cultural 
traits and personality expressions must in- 
clude the suspicion that most Negroes have @ 
of whites and the feelings of hostility—most 
often suppressed—engendered by centuries 
of oppression. The motives of white people 
are constantly being questioned. This sus- 
piciousness—this fear and hatred of the 
“enemy’’—underlies the complaints of many 
police departments that they cannot get 
the co-operation of even respectable Negro 
citizens in their attempts to apprehend 
Negro criminals. Negroes will seldom speak 
frankly to whites about other Negroes or 





12 Kardiner and Ovesey, op. cit. 
18 Myrdal, op. cit., p. 698. 








about what goes on in the Negro com- 
munity, for fear that what they say may be 
used punitively against individual Negroes 
or the community as a whole. Thus, despite 
his claims to the contrary, the white man, 
even in the South, does not know the Negro. 
White people who believe that they know 
what the Negro thinks as a result of contact 
with their Negro household servants are 
laboring under a colossal delusion. 


NEGRO ATTITUDES TOWARD 
SOCIAL AGENCIES 


Deviations from the norms of the dominant 
white middle-class culture take place largely 
among lower-class Negroes. Middle- and 
upper-class Negroes conform rather closely 
to the values of the white middle and upper 
classes. Any difference tends to be in the 
direction of more rigid conformity by 
Negroes than by whites to the established 
mores of the higher socioeconomic groups. 
From this we might conclude that Negroes 
from these latter classes present no special 
or unique cultural problems to social agen- 
cies in their use of agency services. Such a 
conclusion would only be partly correct. 
Negroes share with whites the general atti- 
tude that social agency services are organ-» 
ized charity, in the worst sense of the word 
“charity,” intended primarily for the de- 
pendent, the defective, and the delinquent. 
Since independence, self-help, self-reliance, 
and making one’s own way are highly re- 
garded values in the society, there are cul- 
tural and psychological resistances to using, 
a service which has traditionally been asso- 
ciated in the public mind with the poverty- 
stricken and the chronically down-and-out. 
The use of agency adoption services that 
draw their parent clientele largely from the 
middle class may be an exception, but not 
an altogether clear one. The suspicion exists 
that one of the reasons why many people use 
independent sources for adoption is to avoid 
any association with social service agencies. 
The public image of social work presents a 
tremendous interpretive problem and chal- 
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lenge. But it is a general problem of com- 
munity attitudes and beliefs and not one pe- 
culiar to the middle- and upper-class Negro. 
On the other hand, Negroes of whatever 
class who use or try to use social agency 
services are likely to bring with them the 
suspicions bred from their caste position in 
the society in addition to whatever class 
feelings they may have. The agency may 
be viewed as an instrument of white domi- 
nation and oppression. The Negro client 
may come expecting to be “brushed off” 
and his problem given scant attention, as 
has happened to him in other aspects of his 
experience with white institutions. These 
attitudinal possibilities on the part of the 
Negro client heightens the social worker’s 
responsibility for establishing early rapport. 
In the study, Adoption of Minority Group 
Children, Michael Schapiro stresses the im- 
portance of strengthening the intake process 
and “of providing intake personnel skilled 
in making the applicant’s first contact with 
the agency warm and welcoming and in 
interpreting procedures and standards in 
language and idiom keyed to the applicant's 
frame of reference.” 14 The importance of 
early rapport is further stressed by David 
Fanshel in a study of Negro adoptions in 
Pittsburgh, Pa. He suggests that “inhibi- 
tion and lack of spontaneity on the part 
of the worker may forestall any real 
getting together between agency and appli- 
cant... .” He further cautions that “no 
matter how crucial an administrative re- 
quirement may appear, if it stands in the 
way of the natural flow of feeling and con- 
tinuity of contact between worker and appli- 
cant, it tends to be self-defeating.” 45 While 
these studies deal specifically with adoption 
agencies, practices, and procedures, the prin- 
ciple expressed, of early and meaningful 
rapport is applicable to social agencies in 
any setting and in any functional field. 





14 Michael Schapiro, Adoption of Minority Group 
Children, A Study by MARCH (Minority Adoption 
Recruitment of Children’s Homes), San Francisco, 
1959. 

15 Fanshel, op. cit. 
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There may well be a problem of com- 
munication between the social agency and 
the Negro client coming from a lower-class , 
background. The available evidence sug- 
gests that this is a class phenomenon rather 
than a racial one. It may appear to be 
racial because so many Negro clients of 
social agencies are from a low socioeconomic 
group. Social work is a highly verbalized 
profession and the social worker tends, as 
Elizabeth Meier has put it, “to regard the 
client’s ability to discuss feelings as an indi- 
cation of his personality structure and his 
capacity to form relationships.” 16 Inability 
of the client to discuss feelings may lead 
the social worker to conclude that he is 
unwilling to talk about his problems, thus 
is unco-operative and does not really want 
help. 

Lack of facile expression by the client, 
therefore, may not be what it appears on 
the surface—unco-operativeness or hostility 
passively expressed. It may be simply igno- 
rance of a middle-class vocabulary as well 
as unawareness of middle-class expectations 
concerning the use of words as the barom- 
eter of feeling. The social worker's re- 
sponsibility in such situations is obvious. 
It is to help the client achieve expression 
in ways and words that are familiar to hime 
The words may at first be unfamiliar or 
even shocking to the middle-class worker, 
but with time and patience the meaning 
will come through clearly. 

}"Many social workers have complained 
ie Negroes are reluctant to use social 
agency services. This lack of use may be 
due, in part, to the suspicion which Negroes 


have of whites and the institutions con- 6 


trolled and operated by whites, mentioned 
above. It may also be due to igngrance 
of community resources. One cannot use 
what one does not know about. Still a 
third reason, generally associated with lower- 
class people of whatever race, is the feeling 
of resignation toward problems felt to be’ 
insoluble. 'To overcome this attitude, as 
well as the fact of ignorance of agency re- 


sources, social agencies need to undertake 
a more intensive community relations and 
interpretive program.~ Aggressive casework 
needs to be combined with an equally ag- , 
gressive program of interpretation and the 
development of sound community relation- 
ships. If Negroes are to be encouraged to 
use existing agency facilities, then it is essen- 
tial that the Negro community understand 
agency policies, procedures, and programs. « 
This point is emphasized by Michael Scha- 
piro in the San Francisco minority adoption 
study. He states that “. . agencies need 
to strengthen their bonds of communication 
with the community by obtaining staff 
skilled in the concepts, methods and tech- 
niques of sound community relations.” 1" 
It is important, of course, not only to obtain 
such staff but to use it skillfully and imagi- 
natively. 

However, an aggressive community rela- 
tions and interpretive program may create a 
dilemma for the social agency. Agency 
resources for service are limited, and most 
agencies are already working up to the 
limits imposed by budget and staff. How 
would they, or how could they, give ade- 
quate service to the new clients which a 
community-oriented program of interpreta- 
tion would attract? The answer to this 
would, of necessity, involve many considera- 
tions. Priorities among needs may have 
to be established. Family and child welfare 
agencies may have to decide between an 
intensive casework service for a few people 
and a less intensive, more generalized coun- 
seling service for many. Perhaps the public 
social services may have to take on more 
and more of the services to individuals and 
small groups, thus enabling the private 
agencies to undertake the more aggressive 
programs of social action leading to massive 
environmental changes. There are many 
other possibilities. The point is that the 
stimulated demand for services by groups 
which, for whatever reason, are not now 
getting them will present both opportunity 
and challenge to social work, and may well 





16 Op. cit. 
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17 Schapiro, op. cit. 








result in the reorganization of our social 
services in directions none of us can now 
foresee. 


WORKING WITH NEGRO CLIENTS 


Because the Negro family has been de- 
scribed as essentially matriarchal in struc- 
ture, social workers have frequently made 
the mistake, in dealing with Negro families, 


of relating exclusively to the wife even when 


it is known that there is a husband and 
father in the family constellation. Herein 
lies the danger of blindly following a gen- 
eralization. The maternal family among 
Negroes, while still prevalent, is on the 
decline and the paternal and equalitarian 
family is increasing in number as more and 
more Negroes achieve middle-class status 
and embrace middle-class values. To ignore 
the husband in family situations is not only 
dubious casework but serves further to 
weaken his emerging power status in his 
own household. Without his participation 
it is doubtful whether any plan for his 
family will succeed. One of the major 
findings of the Pittsburgh adoption study 
was that “when the Negro husband (or 
couple together) initiated contact with the 
agency a significantly higher rate of adop- 
tions was completed than when contact 
was made by the wife. Failure to involve 
the male spouse proved to be a major ob- 
stacle for a significant number of Negro 
couples.” 18 
The problem of skin color is one that 
especially affects adoption agencies, since 
many of them operate on a “matching con- 
cept” with respect to physical character- 
istics. While the significance of skin color 
as a status factor in the Negro community 
is declining, it still retains meaning for 
many individuals. The Pittsburgh adop- 
tion study 1 takes the view that “the mean- 
ing of skin color as a factor in adoption is a 
complex, rather than a simple phenomenon 
the problem of skin color has to be 
differentiated for various kinds of indi- 





18 Fanshel, op. cit. 
19 [bid. 
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viduals coming to the agency.” The San 
Francisco MARCH study reports that “‘some 
Negroes have stated that agencies are overly 
concerned about the importance of physi- 
cal similarities between children and appli- 
cants. Other Negroes have expressed feel- 
ing that agencies are not sufficiently con- 
cerned about appearances and similarities 
in children presented for the applicant’s 
consideration. Some agencies have found 
many Negro applicants difficult to please 
in regard to a child’s skin color and hair 
texture.” °° 

Here again, as in dealing with other forms 
of culturally determined behavior and per- 
sonality traits, the social worker cannot base 
his action on any generality concerning the; 
meaning of skin color to the Negro adoptive 
applicant. For one thing, the generality 
itself is in a state of flux. Nor can he rely 
on practices in other agencies, for there are 
conflicting philosophies, concepts, and prac- 
tices among the agencies in the field. This is 
a matter to be explored thoroughly and 
frankly with each individual applicant, and 
it can be done successfully only if the rela- 
tionship between worker and applicant is 
based upon mutual confidence and respect. 
It is most essential that the social worker's 
own prejudices and preconceived notions on 
this subject do not get in the way of his 
professional responsibility to serve most ef- 
fectively the children under the agency’s 
care. 

In dealing with Negro clients, it is in- 
cumbent upon the social worker to remem- 
ber that they are, above all else, Americans 
who know no other culture. They are 
steeped in American ideals; they have em- 
braced the system of values and the status 
symbols of the prevailing culture. In a 
broad sense, they are like everybody else. 
Differences among them are frequently 
more pronounced than differences between 
them and other groups. Yet in some re- 
spects they are not like everybody else. 
Prejudice and discrimination, concomitants 
of the lower caste status they hold in the 
society, have left their indelible marks: 





20 Schapiro, op. cit. 
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certain persecution-produced traits which 
Gordon Allport describes as traits due to 
victimization.*4 These are the various ego 
defenses which the Negro and other perse- 
cuted groups have developed as shields and 
compensations to meet the harshness of 
everyday life. 

This analysis, as Allport himself points 
out, has the weakness of being a “disorderly 
array of mechanisms.” It does not describe 
the effect of these traits on the individual 
personality. And this, as we know, is sig- 
nificant, since no two personalities react in 
precisely the same way to the stimuli of 
prejudice and discrimination. Some may 
display certain extropunitive traits, others 
intropunitiveness, and still others combina- 
tions of both. At best, these are guideposts 
for the social worker and others who work 
with Negroes and other persecuted indi- 
viduals in helping relationships. The social 
worker should not expect that, as a result 
of prejudice and discrimination, all Negroes 
are neurotic or emotionally disturbed. 
There are some Negroes, who as Allport 
puts it, “do not regard their marginality as 
fatal in their pursuit of a wholesome and 
enjoyable life. Their basic values are 
human and universal, and they know that 
many human beings in all groups are funda- 
mentally in agreement with them concern- 
ing these values.” 22. These are people who, 
in spite of the handicaps of race, have de- 
veloped mature personalities marked by 
courage and dignity. Their ego defense lies 
in the security of their knowledge and feel- 
ing that nothing that is done to them can 
make them inferior, and that they are not 
alone in their search for human decency. 


IMPORTANCE OF CIVIL RIGHTS 


In conclusion, social workers need to realize 
that the Negro looks upon his struggle for 
civil rights and equality of opportunity as 
the most serious and urgent of our national 
problems. This view of the import and 





21 Gordon W. Allport, The Nature of Prejudice 
(Boston: The Beacon Press, 1954), pp. 142-161. 
22 [bid., p. 161. 
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immediacy of civil rights is particularly 
strong among the more articulate, sophisti- 
cated, and race-conscious Negroes. In this 
struggle there are no neutrals. The social 
work profession and social agencies, with , 
their concern for the rights of people, need* 
to become more actively involved. It is not 
now enough to deplore and to issue position 
statements, the implementation of which is 
left to divine chance or a nebulous kind of 
wish fulfillment. Social work has tradi- 
tionally been concerned with the social en- 
vironment in which man lives—his housing, 
his job, his educational opportunities, his 
chances for living a dignified and construc- 
tive life. The problems of race—that is, the 
problems of the present caste restrictions in 
which Negroes live—confront social workers 
and their agencies with opportunities for 
meaningful social action unprecedented in 
scope since the far-reaching reforms initiated 
by the now almost forgotten charity organ- 
ization society leaders and their confreres 
in the early settlement movement. It is not 
the purpose of this article to indicate the 
methodologies of social action by social 
workers and agencies in the civil rights 
field. One may suggest, however, that the 
philosophical orientation of the profession 
and the techniques and skills of its practi- 
tioners are consonant with considerably 
more involvement in civil rights issues than 
has actually taken place. 

If the social agencies were to desert their 
posture of benevolent neutrality in the civil | 
rights field and were to take more forceful 
action on some of the civil rights issues such 
as housing, employment, and education— 
and, further, if this were to become known 
in the Negro community—the utilization of 
agency services by this group might tend to 
increase, for the agencies would then be 
regarded as interested friends and protago- 
nists rather than as ambivalent preservers 
of the status quo. With those who might 
say that this is merely conjecture, one must 
agree. But the advantages to the agencies 
and to the social work profession would be 
great, and all they stand to lose is their 
timidity. 
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BY MARGARET B. BAILEY AND ESTELLE FUCHS 


Alcoholism and the Social Worker 


ALCOHOLIC CLIENTS and their families are no 
strangers to social work. The grave per- 
sonal and family consequences that follow 
from alcoholism have inevitably resulted in 
the appearance of these people in consider- 
able numbers in agency case loads. Yet, in 
common with most of the other helping 
professions, social workers have tradition- 
ally been reluctant to involve themselves in 
treatment relationships with alcoholics, 
whom they have regarded as unreliable and 
unrewarding clients. Most social workers 
have learned very little about alcoholism, 
and their attitudes have been generally 
pessimistic. As Jean Sapir has pointed out, 
“patterns of avoidance can and have grown 
into unwritten policies in many social agen- 
cies, both public and private, with the re- 
sult that minimum service only is given to 
alcoholics once this problem is identified.” ! 

The present paper grew out of an interest 
on the part of one of the authors in conduct- 
ing a survey among social workers to deter- 
mine to what extent the traditional miscon- 
ceptions and attitudes of frustration still 
hold true. A three-page questionnaire was 
mailed to 985 of the 2,423 members of the 
New York City Chapter of the National 
Association of Social Workers. Names were 
selected by pulling at random trays of ad- 
dressograph plates covering members in the 
boroughs of Manhattan, Brooklyn, and 
Queens. Of the 452 returned question- 





MARGARET B. BAILEY, D.S.W., is director of the 
family research project, National Council on Alco- 
holism, Inc., New York City. ESTELLE FUCHS, M.S.S., 
is a caseworker at the Jewish Family Service, New 
York City. This paper is based on a selection of 
findings from Miss Fuchs’s master’s thesis at the 
Louis M. Rabinowitz School of Social Work, Hunter 
College, June 1959. 
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naires, 429 or 43.5 percent of the total were 
sufhciently complete to be used. A fol- 
low-up mailing was not possible, since 
returns were anonymous and there was 
therefore no way of identifying the non- 
respondents. 

The sample contained the same propor- 
tion of Section members and nonmembers 
as the New York City Chapter, and hence 
was representative in this respect. There 
was, however, a high proportion of males 
(31.0 percent) and of administrative and 
supervisory personnel (31.4 percent). Ac- 
cordingly the data may not entirely repre- 
sent the attitudes and experiences of the 
“typical” social work practitioner, even in 
New York City. Membership in the Na- 
tional Association of Social Workers is in 
itself selective, and the respondents appear 
to constitute a relatively high-status group 
within the profession. 


CONCEPTS ABOUT ALCOHOLISM 


Respondents were asked to check their 
agreement with each of a series of common 
statements about alcoholism. The term was 
not defined in the questionnaire, so that 
there is the possibility of variation in the 
respondents’ interpretation of questions.” 
It is of interest to note that very few sub- 
scribed to the obviously incorrect state- 
ments which had been included: 


Alcoholism is inherited (0.5 percent). 





1 Jean V. Sapir, “Social Work and Alcoholism,” 
Annals of the American Academy of Political and 
Social Science, Vol. 315 (January 1958), pp. 125-132. 

2 There is as yet mo consensus, even among ex- 
perts, as to precise terminology in the alcoholism 
field. See Mark Keller and John R. Seeley, The Al- 
cohol Language (Toronto: Alcoholism Research 
Foundation, 1958), pp. 18-19. 
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Most alcoholics come from the lowest so- 
cial strata (0.9 percent). 

Alcohol is the cause of alcoholism (3.0 
percent). 

Alcoholism is due to lack of will power 
(3.7 percent). 

Alcoholism is a disease (49.4 percent). 

Alcoholism is a symptom of underlying 
emotional disturbance (97.4 percent). 

Thus virtually none of the respondents ap- 
pears to hold the erroneous belief that alco- 
holism is inherited or that it is chiefly a 
lower-class phenomenon. Only a few checked 
the incorrect statements that alcohol is the 
cause of alcoholism or that alcoholism is due 
to lack of will power. In these respects, New 
York social workers appear to compare 
favorably with a sample of the adult general 
population of the State of Washington, 
whose drinking behavior and attitudes were 
reported by Maxwell in the early 1950's. 
Though only 7 percent of his respondents 
believed that alcoholism is_ hereditary, 
about three out of five appeared to conceive 
of alcoholism in terms of a lack of will 
power. 

Perhaps the most interesting feature of 
the social work responses is their virtually 
unanimous agreement (97.4 percent) with 
the statement, “Alcoholism is a symptom of 
underlying emotional disturbance.” This 
finding not only reflects the strong psychi- 
atric orientation of the respondents, but 
contrasts markedly with the fact that only 
about half the sample (49.4 percent) checked 
agreement with the statement that alcohol- 
ism is a disease. Most authorities today 
regard it as an illness. Thus Harry M. Tie- 
bout,‘ one of the first psychiatrists to report 
success in treating alcoholics, holds that 
alcoholism “is a symptom which has taken 
on disease significance. Though starting as 
a symptom of underlying factors, it gains 





8 Milton A. Maxwell, “Drinking Behavior in the 
State of Washington,” Quarterly Journal of Studies 
on Alcohol, Vol. 13, No. 2 (June 1952), pp. 219-239. 

Harry M. Tiebout, “The Role of Psychiatry in 
the Field of Alcoholism,” Quarterly Journal of 
Studies on Alcohol, Vol. 12, No. 1 (March 1951), pp. 
52-57. 
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momentum until it gets out of hand and be- 
comes a disease in itself.” The therapeutic 
implications of these symptom and disease 
concepts of alcoholism will be discussed at 
the end of this paper following further pre- 
sentation of the survey findings. 

Respondents were also asked whether 
they regarded alcoholism as a major public 
health and social problem. Though 79.0 
percent answered affirmatively, 9.3 percent 
said “No,” and 11.7 percent replied that 
they did not know. Thus a substantial 
minority of about one in five of our re- 
spondents appeared to be unaware of the 
magnitude of the problem of alcoholism, 
which is now established as ranking among 
the four major health threats, along with 
cancer, mental illness, and heart disease, 
according to comparisons among the data 
published by national voluntary health 
agencies.’ As of 1956, the latest year for 
which figures are available, there are esti- 
mated to be more than five million alco- 
holics in the United States, representing 
about one in every fourteen persons who 
drink.® 


ATTITUDES TOWARD DRUNKENNESS 


One item in the questionnaire elicited re- 
actions toward a stranger who is drunk. 
Six choices were offered, and the respondent 
was instructed to check as many as were 
applicable. In order of descending fre- 
quency, the attitudes checked were sym- 
pathy, by 47.1 percent of the respondents; 
understanding, 36.1 percent; annoyance, 
26.3 percent; indifference, 21.0 percent; fear, 
15.6 percent; and disgust, 11.0 percent. The 
Maxwell study, previously cited, included a 
similar question about respondents’ reac- 
tions to drunkenness. Since his classifica- 
tion of answers differed somewhat from the 
choices offered to respondents in the present 
study, a full comparison is not possible. It 





6“Facts on Alcoholism,” information sheet issued 
by the National Council on Alcoholism (1959). 

6 Mark Keller and Vera Efron, “The Rate of 
Alcoholism in the US.A., 1954-1956," Quarterly 
Journal of Studies on Alcohol, Vol. 19, No. 2 (June 
1958), pp. 316-319. 
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CONTACT WITH ALCOHOLICS AND ATTITUDES TOWARD DRUNKENNESS (IN PERCENTS) 











Contact with Alcoholics 





Attitudes 


Professional 


Personal 

















Yes No Yes No 
No. of individuals 223 206 258 171 
Positive 41.3% 33.0% 43.4% 28.7% 
Indifferent 17.9 17.0 18.6 22.8 
Negative - 7.2 3.9 10.5 
Mixed 35.9 39.3 31.8 34.5 
No answer 2.2 3.4 2.3 3.5 





is noteworthy, however, that the most fre- 
quent response in Maxwell's study was dis- 
gust, expressed as the strongest reaction 
toward drunkenness in men by 41.0 percent 
of his sample. Only half as many of the 
Maxwell respondents (20.4 percent) ex- 
pressed an attitude of pity, and only 4.6 per- 
cent a desire to help.?. These findings sug- 
gest that social workers may have more 
accepting and sympathetic attitudes toward 
drunkenness than members of the general 
public. 

The present study provided a test of the 
hypothesis that social workers who had had 
professional or personal contacts with alco- 
holics would express more positive attitudes 
than those without such contact. Respond- 
ents’ attitudes were classified as “positive” 
if they checked only sympathy or under- 
standing; “indifferent” if they designated 
only annoyance or indifference; and “neg- 
ative” if they checked no responses other 
than fear or disgust. All other combina- 
tions of responses were classified as “mixed.” 
The accompanying table indicates that our 
data support the hypothesis that attitudes 
are related to both professional and per- 
sonal contacts with alcoholics; the differ- 
ences proved to be significant at the .05 
level. Respondents who had worked with 
alcoholics and/or who said they knew alco- 
holics personally were more likely to ex- 
press positive attitudes, while those who had 
not had such experiences were more likely 
to have negative reactions. 





7 Maxwell, op. cit. 
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OPINIONS ABOUT TREATMENT 
AND PROGNOSIS 


Respondents were asked to rate as good, 
fair, or poor a variety of treatment methods 
for alcoholics. Alcoholics Anonymous re- 
ceived the largest number of favorable rat- 
ings (58.0 percent) and was considered to be 
a poor resource by virtually none of the 
respondents (0.5 percent). Group therapy 
was rated as good by 49.0 percent of the 
sample, individual psychotherapy by 42.9 
percent, psychoanalysis by 32.2 percent, so- 
cial casework by 22.1 percent, medical 
treatment by 8.9 percent, and pastoral coun- 
seling by only 5.6 percent. Methods con- 
sidered to be poor, in order of descending 
frequency, were pastoral counseling, 30.3 
percent; medical treatment, 25.6 percent; 
social casework, 13.1 percent; psychoanaly- 
sis, 11.7 percent; individual psychotherapy, 
4.0 percent; and group therapy, 1.6 percent. 
Thus in terms of both large numbers of 
favorable ratings and small numbers of 
poor ratings, the findings indicated gen- 
erally positive opinions about the work of 
Alcoholics Anonymous, a strong psychiatric 
orientation, and quite negative opinions 
about the effectiveness of medical treatment 
and pastoral counseling. For each treat- 
ment method rated as good, the respondents 
were then asked to record an opinion about 
prognosis. One of the most striking find- 
ings of the study was the fact that no more 
than 30 percent considered the prognosis 
to be favorable with any of the specified 
treatment methods. 
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Alcoholism and the Social Worker 


These data are to some extent at variance 
with the opinions of many authorities in the 
field of alcoholism. Though most such 
authorities subscribe to the work of Alco- 
holics Anonymous and regard group ther- 
apy as an effective means of treating alco- 
holism, there are many who believe that 
traditional psychoanalysis is contraindicated 
even for the sober alcoholic. Psychoanalysis 
for the still-drinking alcoholic is widely re- 
garded as a fruitless method of therapy. On 
the other hand, medical treatment for acute 
alcoholism or for withdrawal symptoms is 
often essential. It may of course be that 
the respondents in the present study made 
their ratings in the context of long-term 
treatment for the chronic condition of alco- 
holism, but if so, the large number of nega- 
tive opinions about pastoral counseling is 
even more noteworthy. Though many alco- 
holics are unable or unwilling to utilize the 
approach of organized religion, some alco- 
holics have been effectively helped in this 
way. The questionnaire for this study pro- 
vided only for separate ratings of treatment 
methods, but perhaps the major point to be 
emphasized in this discussion of findings is 
the belief of most authorities that the treat- 
ment approach to the alcoholic needs to be 
flexible and that concurrent utilization of 
two or more methods holds the greatest 
promise of success. Though research has 
not yet provided us with precise data for 
evaluating the effectiveness of the various 
treatment methods, most authorities in the 
field are far more optimistic than the social 
workers in the present study.8 

The pessimism of our respondents ex- 
tended to their opinions about the effective- 
ness of their own profession in relation to 
alcoholism. Only 22.1 percent rated social 
casework as a good treatment method, 38.0 
percent checked it as fair, and 13.1 percent 

8 See Marty Mann, New Primer on Alcoholism 
(New York: Rinehart and Company, 1958), Chap. 10; 
Ruth Fox and Peter Lyon, Alcoholism: Its Scope, 
Cause and Treatment (New York: Random House, 
1955); H. D. Kruse, ed., Problem Drinking and Al- 


coholism (Albany: New York State Interdepart- 
mental Health Resources Board, 1957). 
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regarded it as poor. More than one-fourth 
(26.8 percent) either failed to answer this 
question or said they did not know. The 
276 respondents who had worked with alco- 
holics or their families were also asked 
briefly to describe their effectiveness with 
these clients. Though these were self-evalu- 
ations according to the respondents’ own 
criteria and may therefore be of limited 
value, it seems highly significant that only 
15.6 percent rated their own efforts as mod- 
erately effective or better. Four and three- 
tenths percent stated that they had been 
ineffective, 57.6 percent rated their work 
as partially effective, 13.4 percent felt they 
could not generalize, and 9.1 percent failed 
to answer this question. 

Some representative comments follow. In- 
dicating effective work: “It has been pos- 
sible to help alcoholic clients develop under- 
standing that alcoholism is a sickness and 
that by getting proper treatment, they can 
find a solution for their problems. This 
has resulted in action on their part to get 
help.” 

Indicating partial effectiveness: ““Tempo- 
rary improvement only with alcoholic; help- 
ful guidance to family.” 

Indicating lack of success: “Not effective 
because of clients not wanting help with 
their basic problem.” 


DRINKING PATTERNS OF THE 
RESPONDENTS 


By and large, the respondents appeared to 
accept and engage in social drinking. Only 
3.0 percent expressed a negative attitude, 
while 66.6 percent rated themselves as ac- 
cepting, 26.2 percent described themselves 
as positive in attitude, and 4.2 percent failed 
to answer this question about social drink- 
ing. As to the drinking practices of the re- 
spondents, only 4.9 percent said they were 
total abstainers. Though these were self- 
ratings and the terms were not defined, it is 
interesting that 24.7 percent of the respond- 
ents judged their own drinking to be fre- 
quent. The largest group, 59.2 percent, 
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described themselves as occasional drinkers, 
and 11.2 percent said that they drank rarely. 

The largely accepting or positive attitudes 
toward social drinking and the apparently 
moderate drinking of the majority of the 
respondents may play a role in the pessi- 
mism and feelings of frustration they ex- 
pressed in respect to alcoholism. It is often 
dificult for the moderate drinker, who is 
able to control his own intake of alcohol 
without hardship, to experience empathy 
with the compulsive drinker, who cannot 
stop when he wishes. The fact that total 
abstinence is the only answer for the alco- 
holic—that he can never safely drink at all 
—may prove even more difficult to assimi- 
late unless the socially drinking profes- 
sional person also learns as much as possible 
about the specifics of alcoholism. 

A small but significant minority of the 
respondents (7.3 percent) apparently re- 
garded themselves as personally removed 
from the possibility of becoming problem 
drinkers by indicating their agreement with 
the statement, “Alcoholism could never 
happen to me.” Only one of these 31 re- 
spondents was a total abstainer. Yet Ruth 
Fox, a psychiatrist who has specialized in 
the treatment of alcoholics, states that any 
heavy drinker is potentially an addictive 
drinker and comments that “some very 
respected clinicians . . . insist categorically 
that if an individual drinks hard enough 
and long enough, he will become addicted 
to the use of alcohol.” ® 


SUMMARY AND DISCUSSION 


The respondents in this survey of social 
workers’ beliefs and attitudes have rejected 
the traditional notion that alcoholism is a 
problem of “will power” and have sub- 
scribed to the theory that it is a symptom 
of underlying emotional disturbance. Their 
strong psychoanalytic orientation is ap- 
parent not only in their virtually unani- 
mous agreement with this theory, but in 
the relative frequency with which they des- 
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ignated favorable ratings for the various 
types of psychiatric treatment. On the 
other hand, only about half the respondents 
accepted the concept of alcoholism as a dis- 
ease. They tended to regard nonpsychiatric 
treatment methods, with the exception of 
Alcoholics Anonymous, as relatively ineftec- 
tive and to be pessimistic about prognosis, 
no matter what the treatment method. Few 
respondents rated social casework as an 
effective method, and those who had worked 
with alcoholics usually expressed frustra- 
tion and disappointment at the limited re- 
sults they felt they had achieved. This is 
not only a gloomy picture, but one far more 
extreme than authorities in the field of al- 
coholism, on the basis of their experience, 
believe to be warranted. 

It seems possible that there is a relation- 
ship between the pessimism and _ frustra- 
tion of these social workers and their ten- 
dency to regard alcoholism as a symptom 
rather than as a disease. The helping per- 
son’s concept of the nature of alcoholism 
will determine the orientation of his thera- 
peutic efforts. If he regards alcoholism as a 
symptom, then the treatment program will 
be designed to resolve the underlying emo- 
tional problem. This position is entirely 
logical, but in practice it resembles search- 
ing for the causes of a fire while the blaze 
itself goes unchecked. Many psychiatrists 
who have worked extensively with alco- 
holics have come to accept the disease con- 
cept, as exemplified by Tiebout, who was 
quoted earlier in this paper. Others have 
emphasized that the “symptom” must be 
approached directly. Ruth Fox, for exam- 
ple, states that addictive drinking is sympto- 
matic, “but the symptom is so gross that it 
must be treated all by itself, and stopped, 
before its roots can be explored and in turn 
treated.” 1° Alcoholics Anonymous keeps no 
accurate statistics on its results, but it is 
generally regarded as the most successful 
method of treatment thus far developed. It 
emphasizes alcoholism as an illness and 
initially seeks only to arrest the uncon- 





9 Fox, op. cit., p. 134. 
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10 Jbid., p. 147. 
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trolled drinking, though many of its mem- 
bers eventually come to believe that per- 
manent and comfortable sobriety requires a 
reorientation of the total person. 

Though it is probably a safe generaliza- 
tion that all alcoholics are emotionally dis- 
turbed by the time they come to the atten- 
tion of the helping person, no one fully 
knows to what extent the disturbance is 
etiological and to what extent it is a conse- 
quence of and secondary to alcoholism itself. 
Those who have had extensive contacts with 
alcoholics have usually had the experience 
of following some who achieved sobriety 
and after a period of time showed no signs 
of severe emotional disturbance, even 
though they had had no formal psychother- 
apy. This statement does not at all dis- 
count the value of intensive therapy for 
those alcoholics who can be motivated to 
accept and use it. The average alcoholic, 
however, has difficulty enough in acknowl- 
edging his problem drinking, and once he 
has recognized it is likely to insist that 
alcohol is his only problem. Many alcohol- 
ics, at the time they initially turn for help, 
are not at all motivated to accept psycho- 
therapy, but rather tend to deny emotional 
problems and concentrate only on getting 
and staying sober. The helping person 
whose goals are oriented toward the resolu- 
tion of underlying problems may thus be 
failing to observe the cardinal principle of 
“meeting the client where he is.” Effective 
treatment may mean settling for limited 
goals, at least in the beginning, and it may 
thus constitute welcome news to learn that 
many alcoholics can recover from their 
alcoholism and lead productive and satis- 
fying lives without any formal therapy 
aimed at the uncovering and resolution of 
unconscious emotional conflicts. 

This point of view, if truly assimilated, 
should do much to overcome the pessimism 
of social workers, who are strategically lo- 
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cated to meet and offer help to the alcoholic 
and his family. These clients can learn that 
alcoholism is an illness, that it is treatable, 
and that the prognosis can be favorable. 
The alcoholic can be motivated to seek 
treatment as he would for any other illness, 
and his family members can be helped to 
accept the disease concept and to examine 
their role in the situation. Such changes 
in professional orientation to alcoholism 
will take place, however, only if social work- 
ers are able to modify their own attitudes in 
the light of currently available knowlecve 
about alcoholism. Since effective service 
requires knowledge and positive profes- 
sional and community attitudes, social 
workers need to learn more about alco- 
holism, to recognize and handle their own 
biases, and to work actively with all other 
disciplines toward control of this devastat- 
ing disease. 
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BY JOHN PARK LEE 


Alcoholics Anonymous As a Community Resource 


Alcoholics Anonymous is a fellowship 
of men and women who share their ex- 
perience, strength and hope with each 
other that they may solve their common 
problem and help others to recover from 
alcoholism, 

The only requirement for membership 
is a desire to stop drinking. There are no 
dues or fees for A.A. membership; we are 
self-supporting through our own contri- 
butions. A.A. is not allied with any sect, 
denomination, politics, organization or 
institution; does not wish to engage in 
any controversy, neither endorses nor op- 
poses any causes. Our primary purpose 
ts to stay sober and help other alcoholics 
to achieve sobriety—AA Preamble 


ALCOHOLISM Is KNOWN to social work today 
as one of the most complex and baffling 
problems the worker faces as he attempts 
to help families solve their problems. Few 
are the social workers who have not heard 
of Alcoholics Anonymous and its great suc- 
cess in enabling tens of thousands of alco- 
holic men and women to win their way back 
to sobriety. Many have been curious to 
know how this group has succeeded when 
so many other individuals and groups have 
failed; to learn more about its workings; 
and finally, to discover how they can relate 
to Alcoholics Anonymous for the benefit 
of their clients. 

Any social worker who is contemplating 
working with AA, as it is commonly known, 
would do well to read very carefully the 
statement that appears at the head of this 
article. This is AA as the members see 





JOHN PARK LEE is secretary of health and welfare, 
Board of National Missions, United Presbyterian 
Church in the U.S.A., and a director of the National 
Council on Alcoholism, both in New York City. 
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themselves. This is a description of Alco- 
holics Anonymous which is read at the 
opening of virtually every AA group meet- 
ing around the world. If the social worker 
who wishes to work with Alcoholics Anony- 
mous will take the time to study the state- 
ment carefully, he can avoid many of the 
difficulties that are encountered in working 
with AA and have a better chance of secur- 
ing the help of this fellowship for his client. 

First of all, as the statement says, Alco- 
holics Anonymous is a fellowship. This is 
probably the best word that could be chosen 
to describe this unique group of men and 
women. It is not an organization in the 
commonly accepted sense of the word, with 
structure, charter, bylaws, officers, directors, 
executives, and so on. It is not an agency 
in any sense; AA members would strenu- 
ously resist being described as a welfare 
agency. It is not, of course, a church, 
although as we shall see later it has a deeply 
spiritual basis. 

There is no executive with whom the 
social worker can consult and whom he can 
call in the way he might call the executive 
of another social agency. There is no board 
of directors whose interest must be solicited. 
Rather, it is a loosely knit group of men 
and women who have banded themselves 
together, as the Preamble says, for the sole 
purpose of helping each other stay sober, 
and to carry the message of how they did so 
to other alcoholics. 

In the framework of AA—for it does have 
a structure of sorts—each group is com- 
pletely autonomous. Each is organized as 
it sees fit; conducts its affairs in its own 
way; holds as many or as few meetings as 
it wishes; uses literature prepared by head- 
quarters as it desires or, if it does not like 
this literature, prepares its own. It may 


Social Work 











Alcoholics Anonymous As a Community Resource 


have a committee directing its affairs, or 
merely a secretary charged with some of the 
basic responsibilities of providing a place 
to meet, getting speakers, providing for the 
coffee and doughnuts that follow the 
meetings. 

In larger communities, there may be an 
intergroup association which correlates the 
services of all the groups in the area and 
serves as an information center for all con- 
cerned. AA also has a general service office 
in New York City which has no authority 
over local groups but serves them as they 
may wish service: with preparation of liter- 
ature, publication of AA books and the 
monthly magazine, The Grapevine, and 
contact with groups and individuals around 
the world. It provides, however, no direct 
service to alcoholics; it is the AA central 
referral agency to put interested alcoholics 
or their families in touch with the AA group 
nearest to the inquirer. 

If the interest of Alcoholics Anonymous 
is to be obtained in behalf of a client, the 
social worker must expect to be working 
with several people at first until the client 
settles down with one sponsor, to whom he 
will relate more closely as time goes on. 
The sponsor may change; AA is extremely 
flexible. The social worker must be con- 
stantly expecting that there will be changes 
in the AA relationship as it develops. 

He should also note that the only qualifi- 
cation for membership is a desire to stop 
drinking. AA has none of the problems 
of membership present in other groups. 
There is no formal sponsorship, no admis- 
sion committee, no potential blackball, no 
fees or dues for membership. Rather, if the 
alcoholic expresses any interest at all in 
maintaining sobriety, he is entirely welcome 
from that moment on. 

It is important for the social worker to 
realize the absolute independence on which 
AA insists. The statement declares that 
“AA is not allied with any sect, denomina- 
tion, politics, organization, or institution.” 
Through sad experience, members have 
learned that their group can be utilized for 
ends with which all the members do not 
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agree—that if the organization becomes in- 
volved with any particular sect or group or 
political organization, this will be divisive 
for its membership. Its strength and safety 
depend on committing itself wholeheartedly 
and solely to the program of helping its 
members to achieve sobriety, leaving to 
individual members to join or not join, to 
support or not support, to oppose or accept 
any group or cause they may see fit. 

One of the “Twelve Traditions” of the 
AA movement reads as follows: “An AA 
group ought never to endorse, finance, or 
lend the AA name to any related facility 
or outside enterprise, lest problems of 
money, property and prestige divert us from 
our primary purpose.” 

This does not mean that AA is hostile to 
social work, or to churches or hospitals or 
doctors or psychiatry, or to any person. AA 
members have had difficult experiences with 
many of these agencies and groups and have 
their personal views about them, but the 
movement as a whole is not opposed to or 
in favor of anybody else—rather, it is glad 
of the interest and concern of any other 
group for the welfare of alcoholics. AA 
people work very closely and successfully 
with doctors, psychiatrists, clinics, hospitals, 
church groups, and others in helping alco- 
holics. There is no reason why a similar 
effective relationship cannot be established 
with a social worker in behalf of any client. 


BASIC NEEDS OF AN ALCOHOLIC 


There have been considerable discussion 
and speculation as to why AA has been 
able to succeed in helping alcoholics while 
other methods have been so lamentably in- 
effective. Various people have various 
explanations. This writer’s is that it suc- 
ceeds because it meets the basic needs of the 
alcoholic at the time he is confronted with 
the AA program. 

1. The first thing the alcoholic needs is 
hope—hope that he can recover. No social 
worker who fears that alcoholics cannot re- 
cover can be of any assistance whatsoever to 
an alcoholic. No matter what the worker 








says, the alcoholic will sense his lack of hope 
and react to it. The alcoholic has heard for 
years from all sources—from his family, his 
friends; from doctors, nurses, and hospitals; 
sometimes from ministers and priests, some- 
times from social workers—the word that he 
is “hopeless.” As he hears this day in and 
day out, week in and week out, he comes 
to believe it himself. As long as the alco- 
holic believes he is hopeless, any program 
of recovery is bound to fail. 

By merely introducing him to a group 
of recovered alcoholics, Alcoholics Anony- 
mous automatically restores hope to him. 
As he looks at the AA group, he consciously 
or subconsciously says to himself, “If they 
can do it, I can.” Hence, in the very first 
contact with this group one of the alco- 
holic’s basic needs—hope—is met. 

2. The second need is to be received back 
as a member of the human race. The alco- 
holic’s experience during his days of acute 
alcoholism is that of universal rejection. 
His life is a succession of closing doors. His 
friends’ houses are closed to him because his 
behavior is such that they can no longer 
tolerate having him around. The doors of 
employment slam in his face and may be 
actually bolted against him through a black- 
list. It may seem that the doors of his 
church are shut against him, and he has 
known for some time that entrance to most 
hospitals is firmly barred. Finally—and this 
is most tragic of all—the doors of his own 
home may be closed to him. Sometimes it 
seems that the only remaining open door is 
that of the jail or the mental institution, 
and this is closed and locked behind him 
when he is forcibly thrust in. 

The alcoholic comes to think of himself 
as one who has no importance whatsoever 
to anybody else in the world; he suffers from 
a loneliness so intense that few nonalco- 
holics with the greatest power of empathy 
can appreciate it. It is this feeling of utter 
despair, of complete loneliness, of essential 
meaninglessness to others, that produces a 
kind of frantic, hectic drinking to achieve 
forgetfulness and blot out the horror that 
life has become. 


22 


LEE: 


Here again, from the first contact when 
he is welcomed with open arms by the mem- 
bers of AA, the alcoholic feels that he is 
back in the human race again, no longer 
an outcast. No one asks him where he has 
been; no one asks him if he is sorry; no one 
suggests that he ought to be ashamed of 
himself; nobody points a finger of scorn. 
Rather, he is asked if he wants to do some- 
thing about his drinking, and is told that 
he is entirely welcome. He learns that he 
has as much status from the day he joins 
the AA movement as those who have been 
in it for perhaps fifteen or twenty years. 
The value of this acceptance is incalculable; 
it is one of the tremendous supports AA pro- 
vides for its new members. 

3. The alcoholic needs to accept his alco- 
holism. It is difficult for the nonalcoholic 
to believe that alcoholics cannot clearly see 
that drinking is the cause of their difficulty. 
The alcoholic, given perhaps even more to 
rationalization than the average person, 
points to explanations outside himself for 
his drinking. He will tell you that he got 
drunk because he was tired, or sick. He will 
tell you that he got drunk because his 
mother-in-law came to town, or because she 
left; that he drank because he was given a 
raise, or was fired; that he drank too much 
because the Democrats won, or because the 
Republicans won. 

All these reasons that seem good to him 
are, of course, totally spurious. He is 
drinking because this is the nature of alco- 
holism: the alcoholic drinks in an uncon- 
trolled fashion, and the fact that he cannot 
control it is evidence of his sickness. 

AA again fulfills a real need by con- 
fronting the alcoholic bluntly with the 
nature of his problem. The members brush 
aside his explanations of why he drinks and 
tell him that he is drinking because he is 
an alcoholic and cannot help himself. They 
tell him that, until he accepts this fact about 
himself, he is powerless over alcohol—that 
his life has become unmanageable and he 
will be unable to recover. Here again is an 
enormously important step in the thera- 
peutic process which AA has discovered: 
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that without this recognition of the nature 
of the problem, the person who suffers from 
it will never be able to come to grips with it. 

4. AA also fulfills another need of the 
alcoholic, which is to accept himself as a 
human being. Alcoholics are apt to be 
rather Utopian in their concepts. In their 
immaturity, they have felt that people could 
be perfect and, finding that neither they 
nor others have been perfect, have become 
cynical and disillusioned. Without con- 
sciously doing so, AA shows the new mem- 
bers what it means to be a human being; 
what it means to have strengths and weak- 
nesses, virtues and flaws; to recognize that 
every day there will be failure and every day 
perhaps some success. 

They show the alcoholic how he can 
settle for being a human being, accept him- 
self and live with himself and, being able 
to do so, learn how to live with other 
human beings. AA's talk a great deal of 
the virtue of tolerance; they learn by asso- 
ciation with each other how to tolerate 
themselves and, being able to tolerate them- 
selves, are then able to get along much 
better with others. 


SPIRITUAL HELP 


While all these processes are going on—they 
do not occur, of course, in the chronological 
order presented here—the AA novice is also 
being introduced to the basic source of AA 
strength: the relationship with God as the 
members understand Him. It was noted in 
quoting from the Preamble that AA is not 
related to any religious sect, and this is true. 
On the other hand, virtually any member of 
Alcoholics Anonymous to whom the social 
worker talks will state that the basis for 
recovery depends on the ability to relate to 
a ‘“‘Higher Power” which is described by the 
Alcoholics Anonymous group as “God as 
we understand Him.” 

This concept is important for the social 
worker to grasp. It is not a creed to which 
the members are asked to adhere; there is 
no theological description of the Deity. 
Rather there is the admonition to the new 
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member that if he would remain sober he 
must develop some concept of God which 
will be good enough for him to rely on to 
enable him to break the grip of the alco- 
holic obsession that is destroying his life. 

The concepts of God with which mem- 
bers work are sometimes very crude and 
slightly shocking. They are very disturbing, 
sometimes, to ministers and representatives 
of organized religion; but as the members 
mature in AA, their concepts tend to be- 
come more conventional, and many relate 
themselves firmly to a church. 

The needs outlined above are largely met 
as the members struggle to live by what they 
call the program of “Twelve Suggested 
Steps” to recovery. Social workers will be 
interested in reading these steps which are 
printed at the end of this article, to detect 
the spiritual and psychological principles 
upon which they rest. At this point a word 
of warning may be helpful for the worker. 
If he cannot accept the validity of a belief 
in a higher power as a source of strength 
for an individual's life, he must not try to 
work with Alcoholics Anonymous. It is not 
necessary for him to be a believer himself, 
but he must be willing to recognize that 
those who believe do find this strength and 
direction for their lives. 

This acceptance of God is not easy for 
the average alcoholic, but what is amazing 
is that so many who have been fearful of 
Him or hostile to Him all their lives, come 
to a strong and close relationship with Him. 
They find that in this process they gain 
release from the grip of the obsession that 
has chained them so long. 

So real is this relationship that for many 
members Alcoholics Anonymous is in itself 
a religion. This is perhaps not fortunate 
and has dangers implicit in it, which many 
of the older members recognize. But with 
the absolute freedom given to each member 
to interpret the program as he sees fit, 
members who would recognize that AA is 
not, cannot be, and should not be a religion 
accept this as valid for those to whom it has 
meaning. 

It is true, as noted before, that generally 
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the Alcoholics Anonymous groups would 
describe their program as resting on a 
spiritual base and are free to give the credit 
where they think it belongs. On any one 
day, at any given moment, in thousands of 
groups around the world people are stand- 
ing up and saying, “I am sober, thanks to 
AA and the grace of God.” In countless AA 
meeting halls and clubrooms, banners, 
placards, and illuminated manuscripts hang 
on the wall, displaying the words “But for 
the Grace of God.” 


WORKING WITH AN AA GROUP 


No one can really understand the AA pro- 
gram by merely reading about it. The 
social worker who is interested should in- 
quire as to the location of an AA group and 
learn when it will have an open meeting he 
can attend. It is likely that he, as all others 
that come in contact with the group, will be 
stimulated, excited, and deeply moved by 
what he sees going on in the group. 

The groups vary in their methods. Asa 
general rule, a number of speakers at each 
AA meeting describe their alcoholic expe- 
riences. The closing speaker will, perhaps, 
attempt to sum up what the others have 
said, and frequently will discuss the twelve 
steps of which the recovery program is com- 
posed. There is always an offering—passing 
the hat, as it is called—and the money is 
used to pay for the coffee and doughnuts 
and perhaps a modest rental on the meet- 
ing place; for literature to give to new mem- 
bers and outsiders who may be interested; 
and for support of the national headquar- 
ters in New York. 

Any social worker who wants to get in 
touch with AA can consult the phone book. 
Alcoholics Anonymous is listed under this 
name in most of the larger communities 
in the country and many smaller ones. If 
it is not in the book, the local policeman 
may know where the groups meet; some- 
times the judges know. If the worker can- 
not find out in his own community, he can 
write to Alcoholics Anonymous, PO Box 
459, Grand Central Station Annex, New 
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York 17, New York, for the location of the 
nearest group. 

It would be wise for the worker to ac- 
quaint himself with the working of AA 
groups near him before attempting to enlist 
their help in behalf of a specific client. If 
he could go to one or two groups, introduce 
himself to the members, search out the secre- 
tary and ask for a telephone reference which 
he could use, explaining his own work and 
desire to enlist AA’s support, he would un- 
doubtedly meet with a universally ready re- 
sponse. 

As noted above, AA has only two pur- 
poses: to help its members stay sober and to 
help others achieve sobriety. In pursuit of 
the second purpose (normally called “carry- 
ing the message’”’), AA members are eager 
to be called on for what they speak of as 
“twelfth-step work”—so-called because the 
twelfth step of the program describes this 
obligation to help others. 

Once the contact has been established 
and a working arrangement developed, the 
social worker should always make sure that 
the client is willing to discuss his problem 
with a member of AA before asking AA to 
come in. Invariably the AA member, when 
approached for help, will ask if the other 
person wants to see him. It does not have 
to be any passionate desire or any great in- 
terest; a passive willingness to talk to a 
member of AA will be adequate. If it is 
possible, the social worker should arrange 
to introduce the AA member to the client, 
either bringing the member to the client’s 
home or taking the client to the AA meeting 
or the AA person’s home. 

Referral is not good enough and should 
be avoided wherever possible—referral, that 
is, in the sense of merely sending somebody 
somewhere else. The alcoholic has had a 
long experience of being passed along from 
person to person, with each one apparently 
eager to be rid of him. Referral in this 
way will merely convince the alcoholic that 
the social worker is like all the rest. If, 
however, the worker says, “I want to take 
you to the AA meeting,” or “I'd like to 
bring a member of AA with me when I 
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come to call on you tomorrow night,” the 
situation is completely reversed and the 
alcoholic is assured at least of an interest 
deep enough to account for the social work- 
er’s trouble in providing the introduction. 

The worker must make sure the alcoholic 
understands that he is not just being aban- 
doned to AA, but that he (the worker) hopes 
to keep in touch with him and his family to 
help in any way possible. But he will tell 
the client that he believes that if he can 
utilize the services of AA, this will be the 
best possible thing for him in the months to 
come. The worker should avoid the im- 
pression of dropping his responsibility be- 
cause AA has been brought into the picture. 

The social worker may find that, while AA 
attracts the client, the latter falls away 
again. He must be prepared for this and 
be willing to try some other AA group. AA 
groups are not all alike. In some parts of 
the city they are so specialized that they do 
not have the general appeal that is neces- 
sary. A business or professional man, for 
example, will do better in a group com- 
posed of people of similar background than 
in a group made up solidly of workingmen. 
By the same token, a woman may feel ter- 
ribly lonely in an AA group where she is 
the only woman, but will be happier in a 
group with other woman members. AA 
groups themselves will be helpful in match- 
ing up their people with the client. 

Occasionally, the social worker may get a 
refusal from AA. When the name of the 
client is mentioned, the AA spokesman may 
say that this man is well known to them and 
they do not believe that he has much in- 
terest. The social worker must not be dis- 
turbed by this, but may say that he was not 
aware of it and will talk to his client fur- 
ther. Perhaps the client will admit that he 
has been exposed to AA before and that it 
has not seemed to work. If he is willing to 
try again, AA is usually willing to take an- 
other chance with him. 


FAMILY AND TEEN-AGE GROUPS 


Finally, if the social worker is not able to 
help the alcoholic, he does have an obliga- 
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tion to his family. There is a fellowship 
related to Alcoholics Anonymous called the 
Al-Anon Family Groups, composed of sober 
relatives of alcoholics. These are predomi- 
nantly wives, but also husbands of alco- 
holics; mothers and fathers, sisters and 
brothers, and even children do belong to 
Al-Anon groups in certain parts of the coun- 
try. This movement is growing rapidly, 
with between 700 and 800 groups in all 
parts of the United States. The contact 
with the local Alcoholics Anonymous group 
will usually produce the name and address 
of the responsible person for the Al-Anon 
group in a given community. If none is 
known in the immediate area, there may 
be one nearby and its address can be ascer- 
tained by writing to the Al-Anon Family 
Group Headquarters, 125 East 23 Street, 
New York, New York. 

The members of Al-Anon meet not, as 
one might suspect, to discuss the frightful 
behavior of the alcoholic husband or wife 
or son or father, but rather to learn how 
they, the sober ones, have been contribut- 
ing to the problem—to discover how they 
can live with alcoholism and still maintain 
the home—how they can become better per- 
sons themselves. The Al-Anon groups use 
the same twelve steps and apply the same 
kind of group sharing of their “experience, 
strength and hope.” 

Most wives think their alcoholic husbands 
are unique. They imagine that no woman 
has ever known such sorrow and wallow in 
self-pity. Al-Anon provides a strong cor- 
rective to this exaggerated view and brings 
the problem down to a size where it can be 
grappled with. Family members learn the 
techniques of living with an alcoholic and 
frequently become the medium through 
which the alcoholic is guided to AA and 
recovery. 

This group also sponsors a third organi- 
zation called the Alateen group, com- 
posed of the adolescent children of alcoholic 
parents. There are not as many of these, 
but in some communities they, too, are 
quite effective in enabling the youngsters to 
work out their own problems through a 





group. Children suffer the torments of the 
damned living in a home with one or both 
parents alcoholic, until they learn what the 
situation is. But they, like members of Al- 
Anon, can be guided to acceptance of alco- 
holism as a sickness, enabling them to main- 
tain their love and respect for the alcoholic 
parent even while the drinking goes on. 
Adolescents advise each other at Alateen 
about the problem of inviting a date to the 
house where the father may come home 
drunk; they learn how to cope with the 
cruel comments other children make about 
their parents; they discover how to “han- 
dle” mother or father when they are drunk. 

For all social workers who wish to help 
alcoholics, the fellowship of Alcoholics 
Anonymcus provides one of the most effec- 
tive sources of assistance. All that is neces- 
sary is acceptance of the concept of alco- 
holics as sick people and a recognition that 
they can be helped, that none of them is 
hopeless, that each is a completely unique 





individual whose alcoholism has roots which 
may never be apparent, but whose drinking 
must be stopped if his life is to be saved; 
that Alcoholics Anonymous, while not 
necessarily able to help every person, is able 
to help a great majority of alcoholics, and 
that its members stand ready and willing to 
assist if called upon and enabled to function 
in their own ways. 

Social workers must be prepared to see 
members of AA violate many techniques 
and procedures that seem to them almost 
sacred. If they are wise, however, they will 
let the AA men and women work at their 
own tempo and in their own ways, for while 
they are not very strong on theory, they have 
worked out excellent pragmatic methods of 
helping alcoholics. The writer can assure 
any social worker who avails himself of the 
support and help of Alcoholics Anonymous 
of a fascinating experience and a deepiy 
rewarding one. If he has a faith, he will 
find it deepened. If he has none, he will 
find his curiosity aroused. 





unmanageable. 


understood Him. 


of our wrongs. 


amends to them all. 


would injure them or others. 


admitted it. 


and the power to carry that out. 





TWELVE SUGGESTED STEPS OF ALCOHOLICS ANONYMOUS 


1. We admitted we were powerless over alcohol—that our lives had become 


2. Came to believe that a Power greater than ourselves could restore us to sanity. 
3. Made a decision to turn our will and our lives over to the care of God, as we 


4. Made a searching and fearless moral inventory of ourselves. 
5. Admitted to God, to ourselves and to another human being the exact nature 


6. Were entirely ready to have God remove all these defects of character. 

7. Humbly asked Him to remove our shortcomings. 

8. Made a list of all persons we had harmed, and became willing to make 
9. Made direct amends to such people wherever possible, except when to do so 


10. Continued to take personal inventory, and when we were wrong promptly 


11. Sought through prayer and meditation to improve our conscious contact 
with God, as we understood Him, praying only for knowledge of His will for us 


12. Having had a spiritual awakening as to the result of these steps, we tried 
to carry this message to alcoholics, and to practice these principles in all our affairs. 
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BY ETHEL GRUMMAN ACKLEY AND BEVERLY R. FLIEGEL 


A Social Work Approach to Street-Corner Girls 


IN RECOGNITION of the lack of social work 
services for adolescent girls, the Special 
Youth Program of the Greater Boston 
Council for Youth experimented with the 
method of street-corner social work to reach 
girls as well as boys. The Special Youth 
Program, established in 1954, was a three- 
year demonstration project in delinquency 
prevention involving a three-pronged ap- 
proach of casework, group work, and com- 
munity organization. The setting was a 
depressed area of Boston largely inhabited 
by families with low incomes. The social 
work staff consisted of five street-corner 
workers including three men and two 
women, a community organization worker, 
and the executive director. Research was 
carried on during the program and after- 
ward by a director of research and his staff. 
Each street-corner worker was assigned to a 
specific group or a specific hangout. The 
community organization worker mobilized 
social work agencies and neighborhood 
resident groups to take action on com- 
munity problems. The plan for casework 
services was to work through established 
casework agencies in the community. This 
resulted in the Roxbury Family Project, 
which still continues limited services to a 
small number of multiproblem families.’ 

This article is concerned with the work 
of the Special Youth Program with adoles- 
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cent girls. Our original focus was centered 
on two groups of girls. One was a small 
group of eight girls, 12 to 14 years old, with 
a history of considerable pathology ex- 
pressed by serious behavior problems. These 
girls were not accepted by the street-corner 
crowd. The second group was a large, 
fluctuating, “hanging” crowd of about 
seventy-five older girls, 14 to 17 years old. 
Within this crowd the worker met with 
various small cliques and subgroups, in- 
cluding one self-organized group of twenty 
girls. Both groups of girls were held to- 
gether precariously, the first by their pathol- 
ogy and rejection, and the second largely 
by common interest in a boys’ club. 


STREET CORNER 


The Special Youth Program was not a build- 
ing-centered program. Our setting was the 
street corner, and we utilized existing com- 
munity resources. Teen-agers use the street 
corner as an extension of their living room. 
They gather outside rather than in an over- 
crowded home where parents or siblings 
may listen or bother them. On the corner 
there is room for everyone; there they can 
be independent of their parents, and there 
they can learn the skills of social interaction. 
Among street-corner adolescents there may 
be a wide range of social, economic, cul- 
tural, religious, and other differences. On 
one corner where we worked, there were 
girls who had continued their education 
after high school. There were also girls 





1J. Zilbach, E. Faucett, and L. Houston, “Treat- 
ment of Chronic Problem Families: The Roxbury 
Family Project,” an address delivered in March 1958 
at the American Orthopsychiatry Society meetings in 
New York City. (Unpublished.) 
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who left school early and had serious prob- 
lems manifesting themselves in such delin- 
quent activities as shoplifting and _pro- 
miscuity. Several of these corner girls be- 
came unmarried mothers. 

In our experience the street-corner crowd 
is more critical of the behavior of the girls 
than of the boys. Girls who do not live up 
to the neighborhood code are discouraged 
from “hanging” with the others. This code 
puts a limit on promiscuity, shoplifting, 
fighting among girls, and flirting with some- 
one else’s boy friend. “Hanging” on the 
corner when too young or after reaching 
the age of 17 or 18 is unacceptable. A limit 
is also put on the amount of time a girl 
spends hanging on the corner. In compari- 
son, boys are rarely made to feel uncomfort- 
able on the corner, no matter what their 
age or reputation. In the hanging crowd, 
there can be a very delinquent subgroup of 
boys who are accepted on the corner by all 
the other boys and girls. By contrast, the 
same type of delinquent or unacceptable 
subgroup of girls must find a different 
“hanging spot” away from their more stable 
peers. 

Girls often meet in their homes while 
parents are working. Here they do home- 
work together, listen to the radio, dance, 
and talk. Although boys are often present 
at these afternoon gatherings, they may be 
out on the corner during the afternoon as 
well as the evening. Girls, however, usually 
come out on the corner to “hang” after 
finishing chores and their evening meal. It 
therefore took several weeks for us to dis- 
cover that girls in our neighborhoods were 
meeting as groups indoors during the after- 
noon. 


ROLE OF THE WORKER 


Establishing identity as a social worker. 
Staff members of the Special Youth Program 
developed similar patterns of establishing a 
relationship with the boys and girls on the 
corner. Essentially it involved “hanging” 
on the corner with the teen-agers—listening, 
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occasionally joining the conversations, and 
sitting in the local candy store drinking 
cokes and listening to the juke box. Their 
obvious presence in these situations aroused 
the anxiety and curiosity of the youngsters 
and eventually stimulated them to approach 
the workers, who, in response to questions, 
then tried to identify themselves as helping 
persons who were interested in the boys and 
girls. 

Although it took longer for us to locate 

our groups, the girls were aware of us as 
strangers upon our arrival in the neighbor- 
hood. The female worker on the corner 
attracts attention because adult women do 
not “hang” on corners unless they have 
questionable reputations. We were there- 
fore viewed with suspicion and distrust by 
the adult community as well as by the teen- 
agers. In order to be accepted by the girls, 
we had to receive the approval of both the 
boys and the parents. For this reason invi- 
tations to come into the home and meet the 
mothers were frequently given to us much 
earlier than to the male workers. The 
mothers seemed to show more concern for 
their daughters than for their sons. 
«\ Testing. The period of establishing a re- 
lationship was characterized by intensive 
testing of both male and female workers. 
Most of the testing was common to both 
boys and girls. They wondered, “Are these 
adults law enforcement officials who will 
turn us in if we engage in illegal activities?” 
Group members acted out in front of the 
workers and looked for their reactions to 
antisocial games or illegal activities. ‘Are 
they hoodlums who will use us for their own 
benefit?” One day a group stole a crate of 
apples from a truck and tested to see if the 
worker was interested in receiving stolen 
goods. “Are they typical middle-class adults 
who will constantly tell us what to do and 
not to do?” They were aware of middle- 
class values and codes of conduct from 
school, TV, and elsewhere. Testing was 
the tool the teen-agers used to seek answers 
to these questions. 

One major aspect of testing was to deter- 
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Street-Corner Girls 


mine how the worker would relate to boys. 
We were closely scrutinized as the boys and 
adult men tried to flirt with us. We re- 
sponded to this problem with humor and 
firmness, and at the same time emphasized 
our role as social workers in the neighbor- 
hood. Promiscuous behavior in our pres- 
ence was typical among the girls as they 
tried to provoke a reaction. Frequently we 
were obviously ignored, talked and giggled 
about, and ridiculed behind our backs. We 
could see very little progress in our efforts 
to establish a relationship as this pattern 
continued. Clarification of this testing pro- 
cedure in girls’ groups was necessary, along 
with support from the staff. 

With groups. After our initial relation- 
ship had been established as social workers 
in the neighborhood, we found ourselves 
called upon in many different ways by other 
individuals and groups. Although our 
original commitment was to only two 
groups, others began to seek us out as our 
role as social workers became clearer. A 
large self-organized club of thirty younger 
girls asked one worker, “Will you be our 
social worker?” After a short period of time, 
this group of relatively stable girls was able 
to accept a referral to an established group 
work agency and continued to meet for sev- 
eral years. The mothers of a few of our 
girls wanted to form a group and asked the 
worker to meet with them. 

Occasionally boys turned to us for help, 
just as some of the girls turned to the male 
workers. A small group of Very immature, 
disturbed boys, 12 and 13 years old, turned 
to the worker because they were more com- 
fortable with a woman. The worker met 
with this group for several weeks until she 
could establish a referral. Sometimes we 
also played an important role in work with 
the older boys. In the absence of the boys’ 
worker, each of us was able to ward off a 
gang fight, because of our good relations 
with the influential groups of boys. 

The role of the worker varied according 
to the demands of the various groups. The 
younger girls tended to dress alike in tight 
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dungarees, white shirts, and garrison belts. 
Most of them carried knives. At this age, 
the group was very meaningful to them. 
They were tomboys and in many ways were 
trying to compete with the boys. They were 
active and had many interests. The worker 
was more active in helping them as a group 
through a varied program than with the 
older girls. 

The older girls, in contrast, had passed 
through the tomboy stage and emphasized 
femininity in their appearance and interests. 
These older girls were generally unorgan- 
ized and grouped together as small fluctuat- 
ing subgroups and cliques. Work with these 
girls was less defined and required a group 
work or casework emphasis, depending on 
the particular situation. In our experience 
it was uncommon for tightly knit groups to 
appear in the older age bracket of girls. 
When they did exist, severe pathology was 
present. By comparison, such close groups 
were common among all teen-age boys, both 
old and young, and could remain as rela- 
tively stable natural groupings even during 
later adolescence. In the more pathological 
situations the worker established a relation- 
ship through the group process, but was 
soon forced to place more emphasis on work- 
ing with individual members. The group 
became a means to this end. 

With individuals. Several individuals, not 
members of the groups served, also ap- 
proached us on the corner for help. Be- 
cause of our reputation as social workers, 
some were able to verbalize many of their 
problems quite easily without knowing us 
well personally. These included several un- 
married mothers. In addition to helping 
them individually, the worker met briefly 
with a few of them in a group situation. 
Problems were discussed as the girls made 
baby clothes. The worker spent a great 
deal of time with these girls and with social 
work agencies in an effort to help one to 
reach out to the other. She was able, 
finally, to get four of the girls into indi- 
vidual relationship with a caseworker from 
another agency. However, in each case the 








girls were unable to continue to meet the 
demands made by the relationship. Six 
months after the termination of the Special 
Youth Program, none of the girls appeared 
to be in contact with any social worker. 

In the adult community we were regarded 
in many different ways. Parents frequently 
asked for our help. However, some officials 
from community agencies and residents in 
the neighborhood tended to feel that no 
female had much to say of importance on 
the problem of delinquency. 


SYMPTOMATIC BEHAVIOR 


As we became better acquainted with a 
variety of girls with different backgrounds 
and problems, we discovered that in many 
of their ways of expressing feelings and 
problems they differed from the boys. We 
will mention here only some types of ex- 
pressive behavior observed to be typical of 
the girls. 

They were culturally limited in the types 
of aggressive acting out in which they could 
participate.6 Much of this behavior was 
expressed vicariously through motivating 
the boys to act out for them. The girls were 
often experts in manipulating the feelings 
and behavior of boys as well as adults, 
although they rarely had enough status and 
influence in the crowd to be a controlling 
or ruling subgroup. They were clever in 
flirting and arousing jealousy in their boy 
friends by being friendly with boys from a 
rival group. Often gang fights or small 
fights were provoked in this way. Girls car- 
ried knives and other weapons for the boys 
during gang fights. They encouraged the 
boys to steal cars, take them for rides and 
drive fast, and participate in other delin- 
quent activities for their own excitement 
and satisfaction. 





2 Ruth Ellen Lindenberg, “Hard To Reach: Client 
or Casework Agency?” Social Work, Vol. 3, No. 4 
(October 1958). 

8 Walter Miller, “Implications of Urban Lower 
Class Culture for Social Work,” Social Service Re- 
view, Vol. 33, No. 3 (September 1959). 
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They also expressed themselves by acting 
out sexually, running away, truanting, and 
shoplifting. Symptomatic behavior was ex- 
pressed orally by girls more than by the 
boys through nail-biting, thumb-sucking, 
compulsive eating, spitting, burping, exces- 
sive swearing, and verbal hostility toward 
everyone, but more uniquely toward each 
other. Psychosomatic complaints and with- 
drawal were other methods girls used to 
express their problems. Their behavior was 
deviant in relation to society as a whole, 
and very often deviant in relation to their 
own cultural system. 

Observations of the behavior of the girls 
with younger children indicated the way 
in which they would use their children 
later on to satisfy their own unmet needs. 
Mistreatment of the younger children and 
siblings they cared for was common. In one 
case observed by the worker, a group of 
girls impelled a 2-year-old boy to repeat an 
obscene expression taught him by his sister. 
The latter joined in the laughter and enjoy- 
ment resulting from his words, but also im- 
mediately slapped him severely, to the com- 
plete confusion of the child. 

As we look at these various ways the girls 
have of acting out, we can easily see why 
their needs and their delinquency are not 
wholly apparent to the adult community, 
which typically tends to protect them by 
overlooking observable misdemeanors. 


PROGRAMING 


In the area of programing, the worker had 
to be much more active in presenting new 
ideas to the girls than was necessary with 
the boys. The girls’ lack of immediate 
interest in a girls’ club or a ball team made 
it more difficult to offer them concrete 
services or interest them in new program 
ideas. At first the worker was primarily 
a passive observer within the “hanging” 
activity. Sitting, eating, watching the girls 
dance—often with each other—gossiping, 
listening to records or TV, and being on 
hand while watching the boys, were all con- 
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Street-Corner Girls 


sidered program and were most common at 
first in our work. 

After three or four months, the worker 
with the group of 13- and 14-year-old girls 
was able to interest them in forming a club 
and engaging in such activities as using 
the tape recorder, cooking, eating, paper- 
bag dramatics, sociodrama, finger painting, 
movies, clay, aggressive games with a mini- 
mum of organization, bowling, and trips. 
A few of these girls had intermittently been 
in activities at the local neighborhood house 
when they were younger, and had gained 
some experience in programing. 

By comparison with the younger girls, 
the older ones were more disorganized, more 
obviously concerned about themselves and 
their problems, and less able to develop 
interest or participate in a variety of activi- 
ties, especially those requiring planning and 
organization. The organized club of older 
girls had regular “topic sessions” once a 
month, during which every member in turn 
would be criticized by all the other mem- 
bers. This type of activity is common 
among all groups of teen-age girls. Because 
of these criticisms and jealousies, this or- 
ganized club had a short life. Their in- 
terest in boys was most important to them, 
and loyalties to each other were secondary. 
In our experience this was not so true 
among the boys. During the first months, 
going along with their main interest in 
boys and their frequently indolent nature, 
the worker arranged for these older girls to 
watch the basketball practice of the boys 
at the local school gym. 

The girls were more apt to participate in 
discussions than the boys—usually about 
such problems as boys, sex, each other, and 
family difficulties. As a result there was 
little planning of club activities. The re- 
verse was true in the boys’ clubs. Dances, 
for example, were planned and carried 
through several times by our boys’ clubs, 
but never by these two girls’ groups. The 
boys regarded these occasions primarily as 
a source of income for jackets and a means 
of further identification of their group. The 
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older girls regarded the dances as a place 
to be with the boys, “make out,” and have 
fun. The large, well-organized group of 
younger girls was able to plan and carry 
through on activities in a fashion similar 
to the boys. 

New activities introduced by the worker 
for these older girls started at a much later 
date on a coed basis. Such activities as 
enameling, dodge ball, volley ball, sailing, 
trips, and later tennis were quite popular 
with many. Programing which would help 
this age group become more feminine in- 
cluded modern dance, make-up, and hair 
styling. Coed rides in the worker's car 
became one of the most important and 
popular activities. Coed lounge activities 
with dancing, ping-pong, pool, simple table 
games, and food were most popular, if adult 
leadership provided a minimum of authority 
and rules and a maximum of understanding, 
co-operation, trust, and use of indigenous 
leadership for assistance. This setting, like 
the street corner, provided an excellent op- 
portunity for the life-space interview used 
by Wineman and Redl.* Other activities 
for older girls alone without boys became 
popular later on, but these had to be or- 
ganized and planned at the last minute 
when no boys were around. If a gym and 
leadership had been available, many of the 
girls would have welcomed basketball and 
fencing. However, with the more patho- 
logical groups team sports were more dis- 
organized. 


THE QUEENS 


The generic nature of dealing with the 
problems of girls in this setting can be 
illustrated by a brief history of work with 
the Queens. These were, at the time of first 
contact, a group of eight 12- to 14-year-old 
girls. They spent most of their time on 
the corner with a group of boys and their 
delinquent behavior called attention to 
them. 





4David Wineman, “The Life-Space Interview,” 
Social Work, Vol. 4, No. 1 (January 1959), 
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The Queens indicated their ability to 
manipulate, when they dared the boys to 
ask the worker, “Are you a policewoman 
or a social worker?” It was only after the 
boys had initiated the conversation that 
the girls came over to talk. When one 
mother came out to take her daughter off 
the street corner, the worker attempted to 
explain the role she hoped to play. Within 
the next few days the mother expressed 
her fear to the local settlement house staff 
that the worker was engaged in soliciting 
prostitutes. 

The pathology in this group was immedi- 
ately evident in watching the girls sitting 
on doorsteps. The oral behavior was ex- 
treme. The games played were hostile in 
nature and Cynthia B seemed to enjoy 
volunteering as the object of hostility in 
these games. Cynthia’s appearance indi- 
cated the feeling of worthlessness felt by 
these girls, and the physical as well as the 
emotional deprivation. At the age of 13 she 
had only about four teeth in her mouth. 
She was extremely thin, had a long history 
of childhood diseases, and tired easily. 
Although she appeared to have a great deal 
of status with the group, she was verbally 
uncommunicative. She was already on pro- 
bation for shoplifting. 

As the histories of the girls’ families were 
revealed, we were impressed by the severe 
disorganization prevalent in their homes. 
The varied problems included alcoholism, 
chronic gambling, illegitimacy, neglect, and 
mental illness. In all cases there was a 
general lack of feeling for family life. 

During these early days of our relation- 
ship, the Queens would discuss with each 
other at length the problem of misbehavior 
in school and truancy. The girls had been 
called “cheap” by some of the teachers, and 
in their estimation this was the worst pos- 
sible condemnation. The worker used this 
incident to suggest that they meet to talk 
over school difficulties and plan activities 
they might enjoy in the future; she offered 
to speak to the teacher about their prob- 
lems. The girls were quite dubious of this 
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and wanted to know exactly what she would 
do and say. They finally decided that they 
could meet to discuss this a little more for- 
mally than on the doorstep. Group meet- 
ings were thus recognized as a place where 
problems could be discussed. 

After five months of working with the 
girls, the problems they were facing at home 
came to a head when four of the group 
members ran away. The worker became 
aware of the crisis when she arrived in the 
neighborhood that afternoon. A sister of 
one of the runaways rushed to tell her that 
she had found a note indicating that the 
girls had left home. She was afraid to tell 
her mother and asked the worker's assist- 
ance. As the other mothers realized that 
their girls had not come home, they called 
to the worker from their windows. The 
worker played a supportive role throughout 
the situation and served as a liaison person 
between parents and the police. This gave 
her opportunity to discuss some of the prob- 
lem areas with the parents, as they won- 
dered why the girls would want to run away. 

Once the girls were found, court appear- 
ances and school disciplinary action had to 
be faced. The parents became immobilized 
in this upsetting situation and sought out 
the worker to interpret and “just come with 
us.” It was particularly distressing to both 
families and worker when one girl was 
required to take a gynecological examina- 
tion before being allowed to return to 
school. Because the girls had run away, 
the authorities suspected promiscuous be- 
havior. The parents were completely un- 
aware of their legal rights and were sur- 
prised to discover that they had any rights 
at all. 

It was through her work in this incident 
that the worker began to be accepted as a 
helping person by the girls’ families and 
the door was opened for individual work 
and referrals. The parents began to reach 
out for help, and the girls more frequently 
invited the worker into their homes. 
Cynthia B was one of the Queens who 
developed a more meaningful relationship 
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Street-Corner Girls 


after running away. In connection with the 
worker’s contact with her over a two-and-a- 
half-year period, twenty-nine people were 
visited, many of them more than once. 
Eleven of these persons were friends and 
relatives of Cynthia’s. The others were 
from community agencies, including church, 
school, police, probation, health, family, 
and group work agencies. 


CONFLICTING VALUES 


As the relationship with the girls developed, 
truanting continued to be a major problem 
for these girls and the worker. They would 
either truant and “hang out” together, or 
feign sickness and stay at home. Their 
mothers often subtly encouraged truanting. 
Many times, Cynthia would get a note from 
her mother saying that she had to stay home 
because her mother was ill. By the time 
she reached her thirteenth year she had a 
long history of negative experiences in 
school. The middle-class orientation of 
most of the teachers, the crowded class- 
rooms, and the high rate of delinquency 
in the neighborhood presented an over- 
whelming situation. The teachers could 
not give these girls special attention, and 
the attitude developed: “They'll quit at 
sixteen anyway, so why bother?” Cynthia’s 
goal was to get married at the age of 17 
or 18. She felt that school did not educate 
her for marriage. If she had to work, she 
would work in a factory as her mother did. 

The middle-class orientation of the social 
worker who worked with the Queens made 
it difficult for her to resolve the problem of 
conflicting values in this school situation. 
She was faced with the problem of imposing 
her own standards or realistically develop- 
ing with the clients goals within their own 
value system. The conflict in value system 
has to be given special consideration in all 
aspects of work with street-corner boys and 
girls. Group members are aware that the 
worker comes from a different class orienta- 
tion and wonder about the effect of this on 
their relationship. One girl asked at our 
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second contact, “You go to college, don’t 
you? Then why come down and bother 
with us?” 

This problem of value conflict was also 
prominent in the area of boy-girl relation- 
ships. In one instance a movie shown on 
human reproduction gave the girls the op- 
portunity to talk freely about sex with the 
worker. The following conversation is 
from one meeting after the movie. 


C: Are we talking about boys that you 
[worker] want us to go with? 

J: No-o, now wait a minute, C—— 
—any boy, any boy. 

Worker: No, we're talking about boys 
in general—B-O-Y-S. 

C: We wanna meet boys—boys that 
will respect us and that we will respect, 
too. 

Worker: What do you mean by that? 
J: Boys that are working. (Giggles.) 

Worker: In other words, someone you 
can have a good time with and who won't 
take advantage of you just to have a good 
time with you—sexually? 

C: Yeah! What if a boy takes you 
parkin’? 

Worker: Yes, this kind of thing gets 
to be a problem. 


When these girls talked about sex, it was 
not physical anatomy that they were in- 
terested in, but how to handle their emo- 
tions and how to develop skills in socializa- 
tion. The worker helped them to become 
more articulate about their immediate 
concerns. 

It was during the second year of work 
with the Queens that the girls decided to 
move to the local settlement house for their 
meetings. Previously, they had been un- 
willing and unable to use any agency that 
required them to conform to prescribed 
rules of behavior and to interact with 
others. With the group members and staff 
of that agency, a plan was worked out 
whereby the girls would request permission 
from the director to use the agency. Be- 
cause of this direct request, the girls had 
to assume responsibility for their own be- 
havior. While plans were being made, some 
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of them became involved in a drinking 
spree with the boys. Adult members of the 
agency witnessed this episode. They com- 
plained to settlement house staff and threat- 
ened to withdraw their children if the 
Queens were admitted. (These were the 
same women who had previously com- 
plained and suspected the motives of the 
Special Youth Program's initial interest in 
this group.) They felt that it was extremely 
demoralizing for their children to see girls 
on the street in this condition. The boys 
were not mentioned except.to say that the 
girls were not alone, but with boys. 

When group members told the worker 
about this incident, she stressed the serious- 
ness of the situation and suggested an 
emergency meeting. After they had gath- 
ered in the home of one of the girls, the 
worker presented the problem. She empha- 
sized that community concern could affect 
their chances of using the settlement house. 
For the first time, the group began to under- 
stand what effect their behavior had on the 
community. Members discussed the inci- 
dent fully and decided unanimously, after 
looking at it from the point of view of the 
community, that this was not appropriate 
behavior. ‘After all, we wouldn’t want our 
kids to see drunken women all over the 
place!” Through the Special Youth Pro- 
gram community organization worker, a 
plan evolved to bring together the Queens 
and the women who had made the com- 
plaint by helping the girls to volunteer as 
baby-sitters for the children of these women 
on a community picnic. From that time on 
both groups began to respond to one an- 
other more positively. After this success- 
ful experience, the mothers welcomed the 
Queens into the agency, and they were able 
to meet on the same floor without difficulty. 
Following this positive experience, the nega- 
tive stereotype each had of the other de- 
creased. 

As the Queens began to have a more posi- 
tive picture of themselves and their com- 
munity, there was more opportunity to 
discuss the use of other socia}] work agencies. 
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They began to refer friends to the settle- 
ment house, and the Roxbury Family 
Project was started at this time. The worker 
interpreted to the girls the service that this 
kind of project could offer—that is, a 
reaching-out service with more time to de- 
vote to multiproblem families than is pos- 
sible in traditional agency settings. Cynthia 
related at that time that she knew some 
families that could benefit from this type 
of help including her own. She described 
a group of women, each of whom had two 
or three illegitimate children, had finally 
married, and were now separated from the 
husbands. The Queens expressed real com- 
passion for these youngsters, and in so doing 
were identifying with the worker as a 
helping person. Calling the worker’s atten- 
tion to families and friends who needed 
help seemed to be more typical of the girls 
than of the boys. 


IMPLICATIONS FOR 
SOCIAL WORK PRACTICE 


It is significant, we feel, that this type of 
intensive approach by trained social workers 
to reach street-corner girls is rarely included 
in hard-to-reach youth programs. Groups 
of girls from 15 to 20 would complain of 
nothing to do, but would not reach out to 
a leisure-time agency. Can a meaningful 
program be developed for these adolescent 
girls? Traditional group work agencies 
usually have to put a limit on acting-out 
behavior because of physical limitations 
within the building setting and the psycho- 
logical climate created by the total member- 
ship. Girls and boys with certain reputa- 
tions often do not feel welcomed by the 
teen-age members and their parents. Many 
girls are too insecure, self-conscious, and 
inarticulate to be comfortable in an office 
setting for casework help. This insecurity 
and _ self-consciousness can inhibit them 
greatly and prevent them from entering 
into competitive activities, or any activities 
or relationships where too much attention 
is focused on themselves as individuals. 
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Street-Corner Girls 


Often they have an extremely poor self con- 
cept which they try to hide, not only from 
themselves, but especially from other people. 
A few adolescent girls would accept referrals 
to a casework agency, but their mothers 
would not. Should agencies accept an ado- 
lescent without her parents? It is important 
to give these girls every opportunity to 
identify with stable females in this impor- 
tant adolescent period as well as after they 
become mothers. 

Do we need to reach out in new ways 
to these adolescent girls? At what age would 
social work with these girls be most effec- 
tive? Perhaps school, health, and welfare 
personnel could help locate girls with seri- 
ous problems before they become unmar- 
ried mothers and start on the road of 
recapitulating their own family problems. 
How do these girls obtain family life and 
sex education? We believe that girls from 
the age of 12 to 15 are particularly recep- 
tive to help. They identify with the worker 
more easily than older girls and, one may 
hope, do not yet have the additional prob- 
lem of an illegitimate baby. At this age 
they will respond to the group process more 
readily on a sustained basis and not just 
as a tool to establish a relationship. They 
are in the process of selecting a value system 
for themselves from values in the commu- 
nity at large. 

How much professional help do we give 
on a sustained basis to the adolescent un- 
married mother who keeps her baby? 
Knowing the importance of the mother in 
the family, is it not imperative that we 
reach out to these girls? In the neighbor- 
hoods where we worked, it was the accepted 
cultural pattern for unmarried mothers to 
keep their babies. Members of the com- 
munity know when a girl is neglecting her 
child long before the authorities or social 
work agencies do. 

We need to re-evaluate our methods in 
relation to the unique problems of girls. 
We need further understanding of the psy- 
chosocial dynamics of the behavior of girls 
as different from boys. In our experience, 
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we found girls expressing their problems in 
different ways. There is the potentially de- 
linquent girl who is extremely hostile and 
suspicious and comes from an _ unstable 
family situation in a deprived community; 
this girl has no sense of family feeling and 
security and feels that everyone is against 
her. There is the girl who has received 
a little more strength from her family, but 
has severe problems and tends to feel that 
“nobody cares or understands”; with such 
a girl, the extreme hostility and suspicion 
are not present. There is also the girl who 
tends to internalize her feelings and anxie- 
ties—who feels guilty about her thoughts 
and actions, whereas the other two might 
fear only getting into trouble or getting 
caught. There is the unmarried adolescent 
mother who places her child for adoption, 
and the one who keeps her child. 

Neither casework, group work, nor com- 
munity organization alone is sufficient, but 
rather a concentrated generic social work 
approach to the problem. With extremely 
hostile and suspicious girls, establishing a 
relationship with them through the group 
seems most successful. They need the secu- 
rity of the group, its support in testing the 
worker, and group approval before begin- 
ning to trust the worker and use her more 
effectively on an individual basis. 

The worker needs to be flexible, moving 
from group to individual and back again 
as the need arises. The older girls especially 
need and want individual help, and this 
should be the goal. There needs to be more 
than weekly contact with these girls. The 
worker needs to be more verbal, active, and 
available in their neighborhood, where they 
are most comfortable. She needs to be able 
to respond in an appropriate manner to 
what they feel to be crisis situations. Food 
and activities are important, especially at 
first, so that the emphasis and attention can 
be kept on something outside themselves, 
and the worker can demonstrate that she is 
a giving person. As the reputation of the 
worker becomes established in the neighbor- 
hood, other girls will seek her out and will 
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be able to enter into a helping relationship 
much more quickly. We found that move- 
ment with these girls was demonstrated by 
improvement in their feeelings of self-worth. 
This was evident first in their increased con- 
cern about their dress, later in their concern 
about the physical appearance of their 
homes, and finally in concern about their 
neighborhood. Involving these girls in the 
community organization process of neigh- 
borhood improvement enabled them to see 
themselves as people who could effect 
change, and therefore people of some worth. 

Within each of the girls is a strong desire 
to live a happier life. As the relationship 
with the worker developed, the girls began 
to feel that they had some control over their 
destiny. Their feeelings are quite ade- 
quately expressed by a group member who 
said: 
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If these girls had a social worker that 
would come to them—that they could 
talk to about things, things that are con- 
fidential; and like, you know, we talked 
and we thought I should go to the guid- 
ance center. If the girls look at their 
families, see how their families are run, 
and then go to someone like you, and say 
they have a problem like that—like my 
father, he was drinking a lot, and he and 
my mother separated, well, 1 wouldn’t 
want a thing like that to happen to my 
family when I get married. The girls 
aren’t going to go up to the social worker 
and say, “Oh, I got a probiem.” The 
social worker has to be very interested 
in this kind of subject—like you came to 
us. If they could put social workers out 
on the town, and they would get to know 
the girls, well then maybe they could 
figure out how to make their families 
better. 
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BY HERMAN PIVEN AND DONNELL M. PAPPENFORT 


Strain Between Administrator and Worker: 
A View from the Field of Corrections 


THIS PAPER WILL relate certain features of 
social welfare organizations to their conse- 
quences for agency practice. The analysis 
suggests that the division of labor between 
administrator and worker within the agency 
creates separate responsibilities and work 
problems for each. Faced with his prob- 
lems, the administrator develops a patterned 
response which may be termed dominantly 
an agency-centered orientation; the compa- 
rable worker response pattern is dominantly 
a client-centered orientation. One set of 
action techniques that the administrator 
employs in attempting to cope with some 
of his agency problems is called public rela- 
tions; the analogous set of action techniques 
for the worker attempting to cope with his 
client problems is called casework (or group 
work, whichever is appropriate for the 
direct-service workers under consideration). 
The concomitants of agency-centered pub- 
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lic relations techniques are often in oppo- 
sition and deleterious to client-centered 
casework techniques. 

The empirical illustrations that follow 
are from probation and parole, but their 
relevance is not confined to corrections. 
The same organizational conditions and 
patterns of response seem generic to all 
social work settings, differing in content 
rather than in nature. The extent of simi- 
larity and difference is, of course, a prob- 
lem for the empirical studies of practice 
currently emphasized by some of our 
researchers. 


THE CORRECTIONAL SETTING 


Probation and parole exist at the discretion 
of a public which at best can be character- 
ized as ambivalent toward them, and at 
worst hostile. As an occupation, like any 
other, probation and parole has both fail- 
ures and successes. It differs from most 
because its failures may take life and prop- 
erty from a public which, through its legis- 
lators, must provide authority and financial 
support for correctional operation—its fail- 
ures are “news.” The history of a proba- 
tion-parole agency is typically one of periods 





1 See, for example, Alfred J. Kahn, “Some Prob- 
lems Facing Social Work Scholarship,” Social Work 
(April 1957), pp. 54-62. For discussion of differences 
between the correctional setting and others, and 
within corrections itself, see Lloyd E. Ohlin, Herman 
Piven, and Donnell M. Pappentort, “Major Dilem- 
mas of the Social Worker in Probation and Parole,” 
National Probation and Parole Association Journal, 


Vol. 2, No. 3 (July 1956), pp. 211-225. 
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of anonymity separated by periods of un- 
favorable publicity and crisis. 

A crucial external condition of correc- 
tional organizations is the existence of 
“special interest” groups, including the so- 
cial work profession, which regularly in- 
spect the operation and influence the repu- 
tation of the agency with the public at large. 
Their demands may conflict with the beliefs 
of correctional personnel, often contradict 
each other, and are backed up by whatever 
power the various groups may possess, or to 
which they have access in the community. 
Interest groups can apply negative sanctions 
against an agency which, according to their 
standards, is unco-operative. 

The correctional “crisis” displays the con- 
flict inherent in this structure, revealing 
latent divergencies on a number of practice 
issues. The furor over some apparent fail- 
ure (a prison riot or escapes, glaring offenses 
by probationers or parolees, seeming mis- 
conduct or mismanagement by agency per- 
sonnel, and so forth) provides a forum for 
the expression of divergent interests as the 
community searches for a “solution” to the 
crisis. Since a common crisis solution is 
replacement of the administrator, his suc- 
cessor takes office under circumstances that 
clearly expose the conflictive interests in the 
correctional structure, and their significance 
for the agency’s program and administration. 


THE ADMINISTRATOR 


Crisis succession is an education in the com- 
munity forces that support or destroy an 
administrator and his agency program. The 
“successional” experiences of taking office 
following a crisis alerts an administrator to 
three facts: (1) his personal fate and that 
of his program are inseparable; (2) his pro- 
gram can be criticized and replaced, as was 
that of his predecessor; and (3) the security 
of his agency depends on the support of a 
limited number of specific persons and 
groups, and the tolerance of others. 

The crisis successor is seldom selected “by 
accident.” He is part of a solution to con- 
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flict between competing community groups, 
and his appointment involves advance com- 
mitment to certain groups and policies (he 
may indicate commitments only through his 
affiliations and other nonverbal behavior, 
or may be explicit during an oral examina- 
tion, public speech, or newspaper interview). 
Policy commitments may be more or less 
general but always include at least two com- 
ponents: a pledge to create an agency in the 
image of one of the alternative types of cor- 
rectional operation, and a pledge to con- 
struct a secure community position for the 
model agency. 

The probation-parole administrator who 
is a social worker by training and profes- 
sional identity is committed to a program 
consistent with professional standards. If 
the agency has previously operated under a 
different philosophy, his task is to introduce 
major changes in almost every aspect of the 
organization—from budgetary requirements 
and recruitment standards to casework 
methods and record-keeping. At the same 
time, he is committed to establishing a 
secure community position for his agency 
in order to protect himself, his staff and 
supporters, and his program. The incom- 
patible elements of the two fundamental 
commitments create a series of role prob- 
lems which he must solve, not as an exercise 
in logic, but in the action context of issues 
arising daily both inside and outside the 
organization. 

Formally, an administrator’s responsibili- 
ties may be limited to putting into opera- 
tion policies laid down by statute and the 
board (of public welfare, of judges, of 
parole, or the like). In actuality, he is very 
much a policy-maker through day-to-day 
decisions about details. He must obtain 
consent for specific policy decisions from 
both personnel within his agency and nu- 
merous persons strategically located out- 
side it. Within the agency, he must insure 
that many of the inherited staff actively 
support the new program and that the 
remainder do not sabotage it. He must also 
obtain support for the changes required by 
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professionalization, not only from his origi- 
nal sponsors, but from other powerful and 
strategically located individuals and groups: 
judges, prosecuting attorneys, newspaper 
editors, civic leaders, and so on. He needs 
assistance to influence legislators and other 
government officials who control funds, staff 
authorization, and legislation. Further, if 
a mounting swell of criticism is to be 
avoided, he needs external support even on 
matters such as agency rules governing case- 
work practice—matters formally within his 
administrative discretion. 

The administrator’s constant concern thus 
becomes focused on the effect of an action 
upon his total program. He takes into 
account individual clients and workers as 
they bear on broader issues of policy. He 
evaluates events and practices in terms of 
ramifications for the expansion and survival 
of the program. “I have a lot of arguments 
with social workers on the staff . . . about 
this. I keep stressing the need to think 
about the total program instead of just 
thinking about a single case.” This state- 
ment by a social work administrator sum- 
marizes an agency-centered orientation. It 
exemplifies a form of patterned response to 
inherent role obligations brought about by 
the organizational conditions of action. 


THE FIELD WORKER 


The formal job description of a field worker 
usually emphasizes that he is to pursue case- 
work and contributory endeavors with indi- 
vidual clients and others in order to assist 
the clients in achieving an approach to life 
that is both personally satisfying and con- 
ducive to a law-abiding existence. The so- 
cial worker, through internalizing the ideals 
presented to him in a generic training pro- 
gram and through the public utterances of 
his representatives in corrections,? enters 
probation and parole committed to attain- 
ing the welfare and protection of society 





2 See, for example, Frank T. Flynn, “Probation 
and Individualized Justice,” Federal Probation, Vol. 
14, No. 2 (June 1950), pp. 70-76. 


OCTOBER 1960 


through service to individual clients. He 
also brings with him expectations, derived 
from his education and perhaps from ex- 
perience in other settings, about the kinds 
of problems he will encounter, and he has 
developed special skills for handling them. 
The training and the recruitment process 
through which he enters corrections do not, 
as in the case of the administrator, inform 
him about the divergent composition of 
the agency’s social environment and the 
precarious balance of forces upon which a 
program depends. 

The field worker's position in the organ- 
ization gives him a security the adminis- 
trator does not have. Even in the absence 
of civil service protection, employees with 
qualifications not in accord with new re- 
cruitment standards are often retained out 
of respect for career men, fear of the resent- 
ment that would result from their dismissal, 
and the agency’s need for continuity. The 
objective facts of job security allow the field 
worker to tolerate greater public relations 
risks than an administrator may accept. 

The duties assigned to the field worker 
in the organization’s division of labor place 
him in a relation to the agency's environ- 
ment distinctly different from that of the 
administrator. The field worker’s routine 
centers on his clients. Like the adminis- 
trator, he needs the consent of persons both 
within and outside the agency to put some 
of his casework plans for clients into effect. 
But the demands made on the worker 
come from supervisors, policemen, judges, 
prosecutors, finance company executives, 
and others who as individuals are involved 
with the difficulties of particular proba- 
tioners and parolees. Each incident per- 
tains to a single client and a changing 
constellation of a few other persons who 
can be approached as personalities rather 
than as spokesmen for larger groups; each 
situation involves issues unique in detail, 
and compromise in one case does not neces- 
sarily imply the same solution in another. 
Even programmatic solutions to similar situ- 
ations that have occurred frequently enough 
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to reveal a common basis remain essentially 
local: a way of handling the Carterville 
Police Department; a resolve to gain Judge 
Brown's respect in order to convince him 
that constant surveillance of probationers is 
unnecessary. Community opposition, then, 
is significant for the field worker in its im- 
mediate effects on casework development 
with specific clients, rather than in long- 
run and cumulative consequences for agency 
security. The public relations techniques of 
the worker are attempts to influence or 
manipulate the individuals concerned to act 
in ways conducive to his goals for the case. 
Any social worker, as he accommodates 
himself to a new setting, makes adjustments 
or translations of what he has been taught 
in his generic professional education. In 
probation and parole, the variant motiva- 
tions and personalities of clients, their ex- 
pectations of the worker, the lack of treat- 
ment facilities, and the possible conse- 
quences of failure require important adapta- 
tions. The problem for the recruit is to 
find a correctional approach compatible 
with his conception of himself as a social 
worker. Isolation from the administrator’s 
experiences in entering office, a superior job 
security, and the localized casework assign- 
ment are factors that usually support—or 
at least do not hinder—the caseworker in 
assimilating new challenges to past training. 
One worker expressed the orientation he 
shares with many colleagues as follows: 
You can’t be dictatorial in any way, shape, 
or fashion. . You can’t impose your 
own point of view on them [clients]. 
They are individuals with their own ways 
of life. . . . You have to accept them as 
human beings with problems just like 
you have. The hardest thing is to con- 
vince him that the choice is his—that 
you’re not trying to force him to be 
something he doesn’t want to be. 


This is a client-centered orientation, by com- 
parison with the administrator’s concern 
with the agency. 





For a fuller discussion, see Ohlin, Piven, and 
Pappenfort, op. cit. 
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PUBLIC RELATIONS VERSUS CASEWORK 


The administrator and the field worker have 
so far been discussed almost as if they had 
no influence on each other, in order to 
emphasize the significance for each of his 
different obligations combined with sepa- 
rate role relationships. In reality, each one’s 
actions affect the other’s, just as, in many 
instances, each takes the other’s probable 
reactions into account in deciding on a 
problem-solving strategy. This section will 
be limited to one aspect of their impinge- 
ment on each other: the discord between the 
administrative orientation, rendered con- 
crete in public relations techniques, with 
the client-centered orientation. The impact 
of administrative public relations is de- 
scribed as it reaches the field worker’s role 
indirectly, by altering the situation in which 
he works, and directly, by imposing addi- 
tional obligations on his performance.* 

Supervisors and colleagues. The profes- 
sional social work agency provides super- 
visors to assist workers in developing case- 
work skills. The supervisor is supposed to 
guide the recruit in adapting his training 
to the field and, in general, to extend the 
education begun in school on into the job. 
Guidance also comes informally as workers 
discuss experiences and share ideas among 
themselves. The social work graduate en- 
visions an agency that is supervised and 
staffed by persons with formal social work 
training who share his ideas and feelings 
and with whom he can identify as a fellow 
professional. He also expects a consistent 
agency operation in which promotions are 
based on superior ability and serious devia- 
tion from professional norms leads to dis- 
missal. 

But a newly appointed probation-parole 
administrator trained in social work usually 
inherits a staff without such training and 





4 Space limitations preclude listing more than the 
few issues necessary to interpret general conclusions. 
These have been selected because they are found in 
many agencies; they are presented here from the 
conceptual framework of social work norms defined 
for the correctional setting. 
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protected by civil service. Though he may 
inaugurate various make-do devices, such 
as in-service training programs and part- 
time educational stipends, the dilemma re- 
mains. He can assure trained supervisors 
by recruiting from outside the system—with 
serious impairment of staff morale and 
community public relations the probable 
consequence. Or he can promote from 
among incumbents lacking formal social 
work training, at the cost of professionaliza- 
tion. With various compromises, the latter 
choice is usually made. 

It was necessary for morale to have them 
[promotions] closed; the men could have 
ruined the whole program otherwise. 
They could have ruined the program by 
not praising it as they do now and fail- 
ing to give that extra effort and not doing 
some positive things like praising it to 
their friends on street corners. It was 
the influence of the men in their own 
communities and public relations, and 
that’s where it probably would have 
shown up first. 

Promotion from among incumbents does 
tend to consolidate their support for a new 
program. That such promotions also have 
subsequent negative effects is illustrated by 
the following quotes from newer recruits, 
graduate social workers under supervisors 
without the same formal training. 

He emphasizes collecting information. 

. . He’s not concerned with getting into 
problems deeply but rather superficially. 

He says things outright; he tells every- 

body; he’s rather ruthless. 


I can write a fairly honest running record 
showing that the client was in the wrong 
but justifying continuation. I have de- 
layed running records for a week until a 
man has returned to the job and then I 
can slip a positive in my record along 
with the negative to protect the client 
from the supervisor and the Administra- 
tive Office. 


The following is quoted from a worker's 
letter of resignation: 
I have come to this decision after consid- 
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erable deliberation. I wish to return to 
a casework setting similar to those of my 
past experience, that is, an agency in 
which supervision is emphatically stressed 
and the more intensive casework prin- 
ciples are existent. . . . Especially am I 
interested in obtaining experience in an 
agency which offers intensive supervision 
as part of the agency program as I con- 
sider this a prime factor in development 
of casework techniques and practices. 


Confidentiality. The social worker be- 
lieves his client’s privacy should be pro- 
tected and case files kept confidential. An 
administrator explains why he sometimes 
requires the worker to share information 
about clients with law enforcement officers 
and invites newspapermen to read case 
records. 


Another aspect of our public relations 
program was relations with the news- 
papers. At the very beginning, the re- 
porters began to feel out the agency with 
reference to availability of information. 
From the beginning, I co-operated com- 
pletely with all the reporters. We used 
to extract medical and psychiatric sheets 
from the case files, since they are _ 
tected as confidential information by law. 
Then we would just - the whole file 
to the reporter to look over for himself. 
One objection I have to social work train- 
ing is that it sometimes results in too 
rigid and protective a position with re- 
ard to social work principles and ethics. 
I feel that the basic requirement is to 
establish confidence in the agency and 
that in the early stages you have to be 
somewhat flexible in creating this con- 
fidence. 


This public relations maneuver creates case- 
work as well as ethical problems for the 
worker. Much of casework theory assumes 
a relationship of trust between worker and 
client, and the worker sometimes finds this 
difficult to maintain when police and re- 
porters read his records and he is unable 
to protest as judges disclose personal infor- 
mation in presentence reports to lawyers 
and, through them, to clients. 


41 








Collection of money. Some clients are 
under court order to pay restitution or 
family support, and many of them owe 
money on old bills. The social worker be- 
lieves that financial obligations should be 
approached as casework considerations, with 
the goal of helping the client to deal better 
with his immediate problems and achieve 
self-responsibility. The administrator, on 
the other hand, is under organized pressure 
for immediate collections, especially from 
the court and finance companies. From the 
administrator’s perspective, the necessity to 
collect money can be turned into a public 
relations opportunity; from the worker's 
perspective, it is often an obstacle to good 
casework. The following quotes are from 
social work personnel in the same agency. 


Administrator: I think all our staff ex- 
cept the older workers [not social workers] 
resent collecting money from clients. All 
the new men [social workers] want the 
law changed. But as I see it, it is perhaps 
best the way it is. The collecting is one 
concrete function which is easily observ- 
able by courts. . . . I think this can be 
properly handled and integrated into the 
casework program. Our workers actually 
succeed in getting reductions in restitu- 
tion claims and stretching out the time 
required for payments. 


Worker: I despise nonsupport cases. 
You get all the different agencies calling 
you . . . and there’s a tendency to use 
the probation officer as a collection agency 
in these cases. And then at Carterville, 
where there was not too much employ- 
ment and a fellow couldn’t pay ai on 
his restitution, the client got to look on 
you—well, you had to press for payment 
and casework went out the window. . 
The client would think of me as a bill- 
collector—just that. When you pressed 
for payment, they felt that here was some- 
body else just putting the squeeze on. It 
makes it pretty hard to maintain a rela- 
tionship when there’s money involved. 


Collecting money is only one of a number 
of specific obligations which agency rules, 
in response to administrative public rela- 
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tions, impose on the field worker. When the 
administrator “trades program for support” 
the field worker must make the delivery, 
because the worker’s actions constitute the 
heart of the program. Sometimes specific 
rules governing the worker’s behavior em- 
body the compromises. More frequently 
they are included under the general ex- 
pectation that the worker will not disrupt 
local public relations in the interest of the 
client’s adjustment. The worker’s problem 
is how to reconcile these rules with the 
casework goals and methods he has been 
taught. 

Sacrificing the client. The social worker 
accepts an obligation to serve every client 
and to help protect that client against arbi- 
trary decisions. Yet the administrator, on 
occasion, requires the “sacrifice” of a client 
to public relations—probation or parole is 
revoked and the client is sent to prison, 
even though his behavior alone ordinarily 
would not be sufficient cause for such 
drastic action. The administrator sees the 
significance of public relations revocations 
for the security of the total program, while 
a casework supervisor—a graduate social 
worker—is close enough to the daily work 
with clients to reflect the field worker's 
viewpoint on the issue. Their statements 
show how differently the same situation 
appears from the two positions. 


Administrator: One of the major re- 
sponsibilities is for our organization to 
protect itself publicly, because only in 
this way can we retain the freedom to 
continue our work. Occasionally there 
is the problem arising out of having to 
sacrifice a case. This has to be done 
sometimes, and I have a lot of arguments 
with social workers on the staff 
about this. I keep stressing the need to 
think about the total program instead of 
just thinking about a single case. 


Casework supervisor: I don’t think it’s 
a good policy. It’s the result of panic 
when you're not sure of yourself. If 
you're supervising a man properly and 
he may not be the culprit, you create 
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more problems for yourself staffwise than 
you resolve. You're doing it because 
you're afraid a series of heads will be 
lopped off. You're not revoking for what 
you know he’s done; you’re acting out 
of fear. When you have no evidence as 
to how he’s involved in what’s happened, 
you're protecting yourself no matter how 
you rationalize. But maybe when you're 
up on the peak, you recognize things dif- 
ferently from down in the valley. 


This supervisor is correct in suggesting that 
these situations are accompanied by ration- 
alization which try to define away what is 
happening. The administrator quoted, un- 
like some of his counterparts in other agen- 
cies, is honest enough to admit that the 
agency sacrifices clients to public relations, 
but at lower levels in the organization the 
issue seldom emerges unobscured by other 
facts. The clients affected usually have 
marginal adjustments that provide a basis 
for argument in favor of revocation on tech- 
nical grounds. 


WORK ADJUSTMENTS AND 
THEIR CONSEQUENCES 


The differing role obligations and orienta- 
tions of administrator and field worker, 
when one affects the other, create what 
sociologists call a “structural strain.” Each, 
while emphasizing his obligations as a pro- 
fessional social worker, perceives a different 
problem and solution in the same set of 
objective factors. 

Almost every newcomer to an occupation 
experiences “reality shock” when he dis- 
covers a discrepancy between what he ex- 
pects and the conditions of the work 
situation. Social work strives to prepare 
students by emphasizing how its generic 
methods can be accommodated to settings 
with special objectives, varying resources, 
and case loads that have characteristic 
problems. Social work education does not, 
however, sufficiently prepare its students for 
the field of corrections, and completely ig- 
nores the implications of public relations 
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as described here.5 In consequence, the 
recruit must cope with a case load of 
offenders—at best not easy to treat—within 
narrowed casework alternatives, and at the 
same time make and act on decisions that 
sometimes violate methodological and ethi- 
cal norms. One field worker summarized 
his reaction by saying, “in a conflict be- 
tween the client and public relations, the 
guy will hang.” These fundamental di- 
lemmas between belief and practice call 
into question the professional identities of 
both administrators and field workers in 
corrections—their self-conceptions as social 
workers. Each is forced to deal with the 
problem for himself, in association with 
other agency personnel, some of whom dis- 
agree with basic social work premises, to 
create a new image of who he is and what 
he is doing.® 

The recruit’s resolution of his conflicts 
is significant for his career and the profes- 
sion. Some men and women, after an initial 
correctional experience, change to another 
setting for which they believe their prepara- 
tion more suitable. A few are disillusioned 
and leave social work entirely. Another 





8 That social work education is capable of remedy- 
ing these deficiencies is a firm conviction of the 
authors. A conviction held even more strongly is 
that social work is the proper professional body to 
train personnel for correctional practice. 

6 Thus placing with the individual social worker 
fundamental problems which are primarily the task 
of his profession to anticipate and solve for him. 
“Occupational and professional associations, for ex- 
ample, constitute a structural response to the prob- 
lems of coping with the power structure and (poten- 
tially or actually) conflicting demands by those in 
the role-set of the status. They constitute social 
formations designed to counter the demands of the 
role-set; of being, not merely amenable to these de- 
mands, but of helping to shape them. The organi- 
zation of status-occupants—so familiar a part of 
the social landscape of differentiated societies—serves 
to develop a normative system which anticipates and 
thereby mitigates the conflicting demands made of 
those in this status. They provide social support 
to the individual status-occupant. They minimize 
the need for his improvising private adjustments to 
conflict situations.” Robert K. Merton, Social 
Theory and Social Structure (rev. ed.; Glencoe, Ul.: 
The Free Press, 1957), p. 378. 
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group remains in corrections but ceases to 
feel affiliated with social work or to draw 
new ideas from the larger field. (It is pos- 
sible that those who make this adjustment 
include students who have thoroughly in- 
ternalized what graduate training offered. 
Thus social work may pay a high price for 
unrealistic training, through loss of practi- 
tioners who identify with the profession.) 
To a fourth group, agency rules that violate 
professional norms become part of the 
workers’ external environment and are 
manipulated for the service of clients in 
the same manner as inappropriate com- 
munity pressures. It is significant that pub- 
lic relations policies often result in staff 
resignations and loss of administrative con- 
trol precisely in those areas of practice most 
dangerous for public relations. Finally, a 
large group of social workers remain in 
corrections and accept the rationalizations 
offered for compromise, seeing them as 
modifications of generic principles necessary 
for the correctional setting. However, few 
have been able to develop new methods 
that transcend the problems created for the 
casework relationship by public relations 
policies. 

Adjustments to status and role conflicts, 
with their consequences for individual 
careers, the social work profession, and the 
agency’s public relations and casework pro- 
grams, are seldom based on a rational ap- 
praisal of the situation in which the worker 
finds himself. Administrative expectations 
and social work norms are identical for a 
great many areas of correctional practice. 
Discordant situations do not occur at every 
moment; they usually manifest themselves 
in relatively unique episodes that blur their 
general meaning and allow administrator 
and worker to think of them as exceptions 
rather than the rule. The focus of this 
article on points of conflict should not ob- 
scure these important facts, which help to 
explain why many social workers are able 
to reconcile correctional demands with their 
professional identity. But the same general 
situation also leaves some workers subject 
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to a number of different types of irrational 
reaction, in part because at present social 
work education tends to inculcate an in- 
ability to perceive organizational realities. 


CONCLUSIONS 


The solution to a practical problem may 
involve considerations that go far beyond 
description of the reasons for its existence." 
The issues just presented need, for the 
present, thought and debate in the schools 
and field rather than a glib remedial pro- 
gram. Nevertheless, certain implications 
for professional education and practice can 
be suggested for consideration. 

1. The “case method” of teaching cannot 
continue to minimize the empirical organ- 
izational and related structural conditions 
within which administrator, worker, and 
client interact. When a case is presented to 
students with the question, “What should 
the worker do (have done)?” it is unrealistic 
to assume that knowledge of the client's 
clinical and social situation constitutes suf- 
ficient data on which to base a decision. 
The worker is not involved just with the 
case; he is part of a specific organization and 
community which oblige him to take ac- 
count of a number of role obligations that 
bear on his relationship with the client; 
verbal censure is perhaps only the minimum 
penalty the worker will pay if he ignores 
them. Students and practitioners are not 
entirely unaware of this fact, as illustrated 
by the following: 

Question: What’s the most important 
thing for a worker to do? 
Reply (laughing): Keep his supervisor 
happy! 
The folklore of social work includes many 
such expressions of awareness of the organ- 
izational facts of life. 

2. Similarly, discussions of administrators 
and their policies require drastic revision. 
There are currently two inappropriate 





7 See Albert K. Cohen, Delinquent Boys (Glencoe, 
Ill: The Free Press, 1955), pp. 174-178. 
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forms of such discussion, each of which fails 
to note at least one crucial factor in the 
situation. The first focuses on administra- 
tive failure to conform to normative social 
work expectations in all respects. It brings 
forth immediate indignation and rejection: 
“Administrator Brown isn’t really a social 
worker, even if he does have the degree. He 
doesn’t really want to know the problems 
of his staff or clients. People like that 
shouldn’t be in social work.” No effort is 
made to understand the why of administra- 
tion; the conditions of action are almost 
totally ignored. (Understanding, of course, 
does not necessarily require agreement.) 
The second form of discussion is, perhaps, 
even more deleterious in its consequences 
than the first. It consists of an appraisal of 
decision-making and programs exclusively 
in “objective” terms such as “efficiency” and 
“formal responsibility,” thus supposedly 
making the over-all evaluation scientific. 
“The Housing Authority is operating with 
great efficiency and had a high rate of out- 
put.” That efficiency cannot be measured 
unless the output is assessed against some 
set of specified goals and values is com- 
pletely ignored. That these goals and values 
are not obvious on their face is likewise 
overlooked. 
bureaucracies may not be 
spoken of as having ends. It is instead 
necessary to specify the ends of different 
people, or the typical ends of different 
strata within the organization. Such a 
refocusing suggests that these vary, are 
not necessarily identical, and may in fact 
be contradictory.§ 


“Efficiency and output of what, and to what 
purpose?” from the viewpoint of the second 





8 Alvin W. Gouldner, “On Weber’s Analysis of 
Bureaucratic Rules,” in Robert K. Merton, et al., 
Reader in Bureaucracy (Glencoe, Ill.: The Free 
Press, 1952), p. 50. 
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approach to discussions of administration, 
is considered an inappropriate question un- 
worthy of reply. 

3. Finally, it must be recognized that the 
imperatives of “public relations”—a vague 
term often applied in social work to a set 
of techniques designed to win support of a 
policy, person, or program from strategic 
nonsupporters—produce consequences in 
addition to those intended. The fact that 
such techniques bring about the profession- 
ally desired result originally envisioned is, 
by itself, insufficient justification for their 
use. It is also necessary to know something 
about other, negative consequences that 
may accompany or indirectly follow from a 
public relations policy. The cost may then 
be considered too high. 
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BY NATHANIEL GOODMAN 


Are There Differences Between Fee and 


Non-Fee Cases? 


IT Is MORE than fifteen years since casework 
agencies began the practice of charging a 
fee for their service. A brief review of the 
literature during these years recalls the in- 
ner struggles of the profession in accepting 
the concept of payment for casework serv- 
ices. It recalls the developing conviction 
that this is a service worthy “of its hire.” 
Finally, it recalls the increasing attention 
devoted to how best to administer this inno- 
vation, recognized at last as a legitimate 
concomitant of community-sponsored case- 
work.! 

The initial philosophical reservations of 
the field were adequately handled because 
of the conviction that fee-charging would 
enable more people to use casework 
agencies. The concept of the sliding scale 
came into being; Ruth Fizdale’s suggested 
“new look” is aimed at precisely this con- 
cept. The literature also demonstrated the 
concern that the practice of fee-charging 
should be a useful one for the client and a 
valid, therapeutic part of the service.? The 
task of making it so has been approached in 
the literature by the functional as well as 
the diagnostic school of thought. Social 
science, albeit of a homespun variety, has 
also helped—the argument being that, since 
ours is a society where things of value cost 
money, the payment of a fee lends added 
value to casework in the eyes of clients and 





NATHANIEL GOODMAN, M.S.S., was executive secre- 
tary of the Family Consultation Service, Wichita, 
Kansas, at the time this article was written. Cur- 
rently he is executive director of the Jewish Family 
and Children’s Service, Pittsburgh, Pennsylvania. 
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thus serves the acceptable therapeutic pur- 
pose of furthering their involvement in it. 
Professional writing during these years was 
symptomatic of the concern of the times on 
this vital issue and preserves the discussion 
carried on regarding the whole fee-charging 
question. 

It is disheartening to search the literature 
in vain for some further documentation, 
other than a case example here and there, 
of the field’s experience since these early 
days of fee-charging. Is the payment of a 
fee really effective in stimulating client in- 
volvement in casework? Is there, indeed, 
any difference between the casework expe- 
rience when a fee is paid and when there is 
no fee? Even the simple question of 
whether the introduction of fee-charging 
does, in fact, attract a wider segment of the 
community to use the services—even this 
lacks documentation. The material pre- 
sented here will attempt to throw some light 





1A brief selection of the writing on this subject 
might include the following from the pages of 
Social Casework: Sidney J. Berkowitz, “Reactions 
of Clients and Caseworkers Toward Fees,” Vol. 28, 
No. 4 (April 1947); Marjorie Boggs, “Administration 
and Casework Aspects of Fee Charging,” Vol. 30, 
No. 8 (October 1949); Tira C. Jacobs, “Attitudes of 
Social Workers Toward Fees,” and Frederika Neu- 
mann, “Administration and Community Implica- 
tions of Fee Charging,” Vol. 33, No. 5 (May 1952); 
Saul Hofstein, “Fee Payment in Social Work Coun- 
seling,” Vol. 36, No. 7 (July 1955); Ruth Fizdale, “A 
New Look at Fee Charging,” Vol. 38, No. 2 (Feb- 
ruary 1957). 

2 It is noteworthy that, in a society as profit-moti- 
vated and money-conscious as our own, the profes- 
sion has perennially sought justification for fee pay- 
ment in its nonfinancial aspects. 
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Differences Between Fee and Non-Fee Cases 


upon the first two questions by presenting 
the experience of a single agency with fee- 
paying clients and non-fee-paying clients as 
regards their assignment for continued 
service, the likelihood of each to continue 
or to discontinue, and several other such 
variables. It will not deal directly with 
the third question. 

The matter of a fee-paying clientele takes 
on added significance in the light of Hol- 
lingshead and Redlich’s recently published 
study, Social Class and Mental Illness.3 The 
material presented in that volume has tre- 
mendous direct implications for all profes- 
sional, interpersonal helping arts, and indi- 
rect implications far beyond the scope of 
the study itself. The material relates the 
social status of client and practitioner, in- 
dependent of the specific aims implicit in 
their work together. The link between 
higher-status therapist and _ higher-status 
client is clear. Casework can no longer 
consider fee-charging without evaluating 
the impact of social status on the situation. 


STUDY FORMAT 


As part of an over-all study undertaken at 
the Family Consultation Service in Wichita 
to develop statistical evaluation guides, a 
significant picture has begun to emerge 
concerning fee-paying counseling clients.‘ 
The material to be presented in this paper 
is a statistical comparison, with regard to 
several significant variables, which con- 
trasts fee-paying counseling clients with 
counseling clients who are not paying a 
fee. The reader should note that the non- 
fee-paying clients included in the study 
came to the agency only with emotional 
problems of the sort typically served by a 
casework agency with counseling. The non- 
payment of a fee, when this is the case, has 
been under a sliding scale used by the 


agency, which indicated that clients’ in- 
comes in relation to the size of their families 
were too small to warrant a charge. The 
assessing of a fee separates the client popu- 
lation on an economic basis. In our cul- 
ture, income and class status are so closely 
related that this separation of clients by 
ability to pay a fee is in reality a separation 
by class status. 

The data accumulated have to do with 
what happened to cases that came to the 
agency and were seen at intake. Some ma- 
terial has also been gathered regarding the 
intake experience itself, which will be pre- 
sented later in this paper. 

A major and important case decision to 
be made at intake has to do with the con- 
tinuance of the case within the agency or 
its closing without further agency involve- 
ment. This decision requires that we 
answer the question of the appropriateness 
of the client’s problem for the counseling 
service offered, that the caseworker make a 
judgment as to client’s capacity for con- 
tinued treatment, that the client make a 
judgment as to whether the agency appears 
to be capable of helping, and, last, that the 
client demonstrate his interest in being in- 
volved in an ongoing counseling process as 
described by the intake counselor. If the 
case is assigned to continued service, by a 
decision thus mutually arrived at between 
caseworker and client, the next important 
step is whether the client follows through 
and actually begins the continued counsel- 
ing process. That this is an important de- 
cision has been demonstrated by a study 
which found that 30 percent of the closings 
of one-interview cases were unplanned— 
“the casework plan called for continuation 
but the client broke the contact.” * If the 
client does continue according to plan, to 
the point at least of beginning the con- 
tinued service, the next important criterion 








8’ By August Hollingshead and Frederick C. Red- 
lich (New York: John Wiley & Sons, 1958). 

Rita V. Frankiel, “Research and Study Projects 
Reported by FSAA Member Agencies for 1957,” 
(New York: Family Service Association of America, 
1958). (Mimeographed.) 
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5 Leonard S. Kogan, “The Short-Term Case in a 
Family Agency, Part II, Results of Study,” Social 
Casework, Vol. 28, No. 6 (June 1957), p. 296. See 
also Helen Perlman, “Intake and Some Role Con- 
siderations,” Social Casework, Vol. 41, No. 4 (April 
1960). 
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TABLE 1. PERCENT OF INTAKE ASSIGNED TO UNDERCARE 
Fee Cases Total Non-Fee Cases 
Total Fee Assigned to Non-Fee Assigned to 
Cases Undercare Cases Undercare 
No. No. Percent No. No. Percent 
7/55- 6/56 136 112 82 282 163 58 
7/56-12/57 274 197 72 337 159 47 


Differences between fee cases and non-fee cases within each period are significant beyond the | percent level. 








TABLE 2. PERCENT OF INTAKE FAILING UNDERCARE ALTHOUGH ASSIGNED 














Fee Cases Non-Fee Cases 

No. Percent No. Percent 
7/55— 6/56 27 20 29 10 
7/56-12/57 52 19 35 10 


Differences between fee cases and non-fee cases within each period are significant beyond the | percent level. 








is that studied by the extensive University 
of Chicago project—namely, does the client 
continue for five or more interviews? ® 
These three variables—whether the case 
is terminated at intake; if not terminated, 
whether the client actually returns to be- 
gin continued service; and if he does begin 
continued service, whether he continues for 
five or more interviews—constitute, in this 
writer’s view, an indication of the effective- 
ness of casework service and are so used in 
the larger project from which the fee ma- 
terial discussed here is drawn. Although 
there are valid arguments against the use 
of these variables as commensurate with 
effectiveness of casework service, it would 
appear from Ann Shyne’s fine review of the 
relevant literature, together with Dr. 
Kogan’s materials, that the attitudes of 
clients who are not referred for continued 
contact are not conducive to the utilization 
of casework as that process is currently pro- 
jected.? Kogan has demonstrated question- 
able motivation in the cases in his category 
of “unplanned closings.” This category is 





@ Lilian Ripple, “Motivation, Capacity, and Op- 
portunity as Related to the Use of Casework: Plan 
of Study,” Social Service Review, Vol. 29, No. 2 
(June 1955). 

7 Ann W. Shyne, “What Research Telis Us About 
Short-Term Cases in Family Agencies,” Social Case- 
work, Vol. 38, No. 5 (May 1957); Kogan, op. cit. 
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very similar to our “cases assigned to under- 
care but failing to begin.” Kogan reports 
that with these clients the caseworkers tried 
to offer more help with marital and family 
situations, but the clients in follow-up in- 
terviews could only recall the economic help 
offered.§ 

Concerning the third variable (continu- 
ing beyond four interviews): here at stake 
is the capacity for involvement of particular 
clients in relationship with particular case- 
workers in a continuing casework process. 
It would appear reasonable to assume a di- 
rect relation between this capacity and the 
possibility of casework help. 

In other words, whether or not the reader 
can accept these variables as definitive, he 
must regard them as meaningful indices; 
at the very least, they constitute indications 
of effectiveness that cannot be ignored and 
that deserve further, more specific study. 


STUDY FINDINGS 


Tables 1, 2, and 3 demonstrate that in this 
agency there seem to be appreciable dif- 
ferences between fee cases and non-fee cases 
with regard to these variables. Clearly, fee 
cases are assigned in greater proportion to 
undercare. Once assigned, fee cases tend 





8 Op. cit., pp. 297-298. 
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Differences Between Fee and Non-Fee Cases 


TABLE 3. PERCENT OF INTAKE RECEIVING 4 OR More UNDERCARE INTERVIEWS 
(7/55-6/56) oR More THAN 4 INTERVIEWS (7/56-12/57) 














Fee Cases Non-Fee Cases 

No. Percent No. Percent 
7/55- 6/56 47 35 76 27 
7/56-12/57 109 40 77 23 





Differences between fee cases and non-fee cases within each period are significant beyond the | percent level. 





to fail to begin undercare service in greater 
numbers than is true for non-fee cases. The 
differences between the proportion of fee 
cases as against non-fee cases that continue 
into longer-term counseling is highly im- 
portant. In this connection, one must note 
that the burden of financial expediency is 
on the side of a reversal of these figures. 
One would assume that the cost involved 
would weigh in the direction of fee cases 
ending more quickly. Further, one might 
also anticipate that non-fee-paying clientele 
would be the ones who would tend to tarry 
in their counseling contact, since it costs 
them nothing financially. What of the ma- 
terial in Table 2 that contradicts this dif- 
ference? It should be noted from this table 
that fee cases consistently fail in larger num- 
bers to begin undercare, although assigned, 
than do non-fee cases. The fee would ap- 
pear here to serve as a deterrent to begin- 
ning counseling. 

Putting all this material together, the 
following pattern develops. Fee clientele 
constitutes a more likely group for family 
counseling services. These clients are seen 
by caseworkers as needing and wanting such 
services more frequently than their non- 
fee-paying counterparts. They do continue 
in longer-term counseling in greater num- 
bers, although they tend to fail to begin 
counseling in greater numbers, despite hav- 
ing expressed the desire to do so. The pay- 
ment of a fee would appear to be a sensitive 
selecting device that separates out clients 
genuinely interested in counseling and cap- 
able of using it. 

One would stress particularly this char- 
acteristic of the fee payment as a sensitive 
selective device. Recognition of this aspect 
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explains why it is that fee clients fail to 
begin undercare in larger proportion than 
non-fee-paying clients. The point is that 
fee payment not only selects out very well 
clients able and wanting to be involved, 
but does an equally good job of selecting 
out those either not able or not wanting to 
be involved in continued counseling. If 
this selection miscarries at intake and if the 
client, not able or willing to involve himself 
in continued contact, is assigned to under- 
care, his inability or unwillingness shows 
itself very clearly because he simply refuses 
to return. One might suggest that it is to 
his economic interest not to continue, and 
he lacks a strong enough counterbalancing 
motivation. 

Another consideration serves to buttress 
these conclusions further. From July 1955 
on, our fee scale has been subject to re- 
visions which have increased fees and 
lowered the income level required to pay 
them. As these revisions occurred, the two 
groups have become increasingly differen- 
tiated in the sense that the non-fee group 
has been increasingly composed of people 
of lower economic means. In terms of this 
consideration, the data of Table 3 take on 
added importance. This table demonstrates 
a hardening of the differences between the 
two groups with regard to the continuance 
variable it represents. In other words, as 
the economic level of the non-fee group de- 
clines, proportionately less of this group re- 
main in counseling beyond four interviews. 

Attention is called to the difference of the 
variable measured in Table 3 as between 
the period July 1955 through June 1956 and 
the period July 1956 through December 
1957. Whereas the former period counts 
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Taste 4. Prrcent oF Cases WitH More THAN One INTERVIEW CLOSED AT INTAKE 






































Fee Cases Non-Fee Cases 
Total Closed With Total Closed With 
Closed 1+ Interviews Closed 1+ Interviews 
No. No. Percent No. No. Percent 
7 /56-12/57 77 40 52 178 52 29 


Difference is significant beyond | percent level. 








cases obtaining four or more interviews in 
undercare, the latter counts cases receiving 
more than four interviews totally. While 
the effect of this cannot be completely 
assessed, it is certain that the number of 
interviews required for a case to be in- 
cluded in the former group is higher than 
the number required to be included in the 
latter group. This consideration encour- 
ages the speculation that if the same defini- 
tion controlled both periods, the difference 
between them would probably be greater 
than is now demonstrated. 

. Table 4 indicates that the difference be- 
tween the fee and non-fee group is carried 
through in the intake situation as well. 
Here again is evident the strong tendency 
of fee-paying clientele to use more inter- 
views. In this instance more interviews are 
utilized to decide about becoming involved 
in counseling. The conclusion we have 
drawn from the data in Table 4 is that fee- 
paying clientele are more thoughtful about 
—i.e., put more into—deciding against the 
continued use of casework service. Here, 
too, one must note that this increased use 
of interviews at intake is an additional cost 
to the client, since the fee begins at intake. 


DISCUSSION OF FINDINGS 


Is the payment of a fee effective in stimu- 
lating client involvement in casework? It 
should be clear that the significance of the 
difference between these two groups does 
not lie in the payment itself; rather, ability 
to pay the fee is symptomatic of qualities in 
the group that constitute a capacity to be- 
come involved in the casework process. 
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Since fee-paying clients would profit eco- 
nomically by withdrawing, the fact that 
they tend disproportionately to continue is 
indicative that other factors are operating. 
These clients would seem to be those to 
whom the personal factors required for 
what is generally referred to as “good moti- 
vation” for casework help are at least con- 
genial. A potentially valuable study would 
appear to be a qualitative analysis contrast- 
ing fee clients with non-fee clients with re- 
gard to operationally defined factors in- 
volved in motivation. 

An effort has been made in this paper to 
guard against the assumption that involve- 
ment in casework as denoted by the three 
variables is tantamount to good utilization 
of casework. It has been stated that theo- 
retically these three variables would appear 
to be involved in an important way in the 
successful or unsuccessful use of casework. 
This writer’s feeling in the matter goes far 
beyond this cautious statement, and with 
some reason. Since last year, this agency 
has used the Movement Scale developed by 
Hunt, Blenkner, and Kogan.® Data de- 
rived from the use of this scale as of this 
writing are not sufficient to be considered 
definitive as yet. However, even at this 
early stage of the returns, interesting corrob- 
orating material has come out. The Move- 
ment Scale, it will be remembered, is appli- 
cable generally speaking only to cases of five 
or more interviews. This study has found 

9 Joseph McV. Hunt, Margaret Blenkner, and 
Leonard S. Kogan, Testing Results in Social Case- 
work (New York: Family Service Association of 
America, 1950); N. Goodman, “Use of the Move- 
ment Scale with Brief Recording,” Social Casework, 
Vol. 39, No. 5 (May 1958). 
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Differences Between Fee and Non-Fee Cases 


that the fee cases produce many more such 
cases proportionately than do the non-fee 
groups. Among cases opened at the agency 
since October 1957 and closed by June 1958 
which could be rated by the Movement 
Scale, 68 percent of the fee cases were scored 
as showing plus | degree or more of move- 
ment, while 38 percent of the non-fee cases 
were so scored.!® While certainly not defin- 
itive, this is highly suggestive in relation to 
the other data presented. 

In reply to the question of whether there 
is any difference in the casework experience 
when a fee is paid and when no fee is in- 
volved, the data seem to justify the conclu- 
sion that payment of a fee divides the 
agency's total case load into two quite dif- 
ferent groups in terms of the results of their 
involvement in casework. The fee-paying 
group is more often referred to undercare, 
more often fails to begin undercare service, 
and more often continues contact beyond 
four interviews. In addition, even when 
not continuing in undercare service, the fee 
group takes more interviews in intake. This 
material suggests that fee-paying clientele 
appears to have qualities that permit it to 
use the help actually being offered. Non- 
fee cases, representing lower-income and 
thus lower-class families, seem significantly 
less able to use our present program. 

When these data began coming out of the 
studies, the initial reaction was to feel that 
non-fee clients as a group appear not to 
have what it takes to use casework counsel- 
ing, as that art has developed by mid-twen- 
tieth century. We were not inclined to 
question our own practice. However, a 
reading of Hollingshead and Redlich’s So- 
cial Class and Mental Illness raises serious 
questions about that viewpoint and levels a 
finger at the therapist as responsible for the 
inability to treat with greater success the 
lower-status clients and patients. Without 
trying to apportion the respective responsi- 
bilities of client and caseworker for the ap- 
parent lack of success with non-fee clientele, 





10 The difference is significant at the 5 percent 
level. 
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the Hollingshead and Redlich study effec- 
tively says that all responsibility does not 
rest with the client. 

This writer cannot report even an impres- 
sion—let alone substantiating facts—that 
the caseworkers in this agency are more in- 
terested, more sympathetic, or more under- 
standing toward their fee-paying clients as 
against those who do not pay. However, 
the study strongly indicates that what Hol- 
lingshead and Redlich report about psychia- 
trists and the differential treatment of men- 
tal illness by social status has a valid appli- 
cation to social caseworkers, even though 
the latter operate in community-supported 
agencies. That is to say, without special 
attention to this factor of social status— 
without special direction in terms perhaps 
of reorienting casework techniques—case- 
workers using those techniques as they have 
hitherto been developed tend to be more 
effective with clients of higher social status. 
Left to its own free internal development, 
casework practice seems to have become se- 
lective in terms of effectiveness in favor of 
higher-status clients." 

Of late there has been increasing recog- 
nition that casework fails to reach the 
“hard-to-reach” client because it is utilizing 
techniques derived from work with a mid- 
dle-class clientele.'? It should be clear that 
the data presented in the present paper sub- 
stantially reinforce this idea. By showing 
that casework does appear to function more 
successfully with the middle-class client, 
they also imply that in order to erase this 
differential and function more effectively 
with clients of lower social status, casework 





11 Since the preparation of this paper, the writer 
has left the agency at which this study was under- 
taken and has moved to the Jewish Family and 
Children’s Service of Pittsburgh, Pennsylvania. A 
study of the case load of this latter agency covering 
the last six months has shown that, although half 
the clients at intake are paying a fee, almost 90 per- 
cent of those in continued service pay a fee. 

12 To mention just two recent articles out of a 
growing literature, see Ruth E. Lindenberg, “Hard 
to Reach: Client or Casework Agency?” and Kermit 
T. Wiltse, “The Hopeless Family,” both in Social 
Work, Vol. 3, No. 4 (October 1958). 








must readapt and reorient its techniques. 
There appear to be different groups of 
clients, each requiring a different “sort” of 
casework. Confusion exists in regard to 
this problem inasmuch as caseworkers have 
tried to stress the basic identity underlying 
different “sorts” of casework. This is to 
say that the profession has claimed that, 
whatever the setting or clientele, the case- 
work process is the same. Whether these 
various “sorts” of casework are or are not 
basically identical is essentially inconse- 
quential. In terms of producing more 
effective work with each of the different 
“sorts” of clients, the differences between 
the various “sorts” of casework and the 
various “sorts” of clients are the significant 
matter. 


CONCLUSION 
Reverting to the focus of this paper, it is 
submitted that fee and non-fee clients in 
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their respective relationships with the same 
caseworkers constitute two different groups 
of clients, and that casework techniques as 
projected by these caseworkers do work 
much more successfully with the fee than 
with the non-fee client. 

Many far-reaching questions are raised by 
this recognition of difference between the 
two groups. Specialization of caseworkers 
is one—can the same caseworker develop 
ability to handle both types of techniques? 
Is the amount of learning required to 
achieve and sharpen skills in one area or the 
other so great that it is unrealistic to expect 
one person to become proficient in both? 
Can the single agency serve both groups— 
is this feasible in terms of administration, 
staffing, financing? These are truly radical 
questions that deserve serious consideration, 
since the data indicate that current organi- 
zation and current efforts have failed to 
reach both groups with equal effectiveness. 








The 
George Warren Brown 


School of Social Work 


WASHINGTON UNIVERSITY 
St. Louis 30, Missouri 





Admission in Fall Semester only 





Master of Social Work 

A professional two-year curriculum, largely 
generic. Field instruction available in family 
casework, child welfare, medical, psychiatric, 
group work, public welfare, community organi- 
zation, research, corrections, and school set- 
tings. Scholarships and stipends are offered 
on a competitive basis. 


Doctor of Social Work 
A professional degree based on a research 
concentration. 


Early inquiry and application odvised. 
For further information, write to the Dean. 


UNIVERSITY OF PENNSYLVANIA 
SCHOOL OF SOCIAL WORK 


Master of Social Work 


A graduate two-year program in preparation 
for casework or group work practice in all 
fields of social work. 


Advanced Curriculum Certificate 


A third year program in administration, 
casework, community organization, group 
work, research, supervision or teaching. Open 


to experienced social workers with a Master's 
degree in Social Work. 


Doctor of Social Work 


A doctoral program offering the opportunity 
to develop scholarly and professional com- 
petence for leadership in social work. Open 
to the experienced social worker with a Mas- 
ter of Social Work degree. Advanced Cur- 
riculum credits applicable. 





Financial grants available 


Address: DR. MARGARET E. BISHOP 
Director of Admissions 
University of Pennsylvania 
School of Social Work 
2410 Pine St., Phila. 3, Pa. 




















52 


Social Work 





ww GR O™ 


a —S.|hlU 








BY GISELA KONOPKA 


Social Group Work: A Soctal Work Method 


SEVERAL YEARS AGO Grace Coyle noted 
with some amusement that finally sociolo- 
gists had discovered the importance of the 
small group and at one of their meetings 
had named this period the “century of the 
small group.” This was years after the 
social work profession had accepted social 
group work as one of its methods and after 
she herself had written her now historic 
Studies in Group Behavior. 

The increase in the use of the group in 
social agencies in recent years is surprising. 
What is the reason for this? Social work 
as a total profession has developed a funda- 
mental philosophy. It has in common with 
the whole civilized world a belief in the 
importance and dignity of the individual. 
It has developed specifically two basic 
methods growing out of this belief, which 
put it into practice—yet had to do this in 
the context of a culture which has unfor- 
tunately based its services to the poor and 
the handicapped on the punitive philoso- 
phy of the Elizabethan Poor Laws. 

Because social work has had to struggle 
against a public opinion which did not ac- 
cept the dignity of the individual in this 
area, the one-to-one approach—the case- 
work method—had to be intensively de- 
veloped. One is reminded of the young 
French social worker who thought it ridic- 
ulous that we spend so much time in ex- 
plaining to students that one should accept 
the client and understand the problems 
involved in asking for help. She said in- 
dignantly that this was no problem to her, 
since it was considered a matter of pride in 
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France to belong to the “lower classes.” It 
is hard to say whether she interpreted her 
own culture with complete accuracy, but her 
comments remind us of the emphasis we 
have had to place on teaching the individ- 
ualized approach because of our heritage of 
the Poor Laws. In the effort to restore the 
dignity of the individual, social work has 
at times almost forgotten the other basic 
value of democracy which must be upheld 
as strongly as individual worth: that of re- 
sponsibility toward others. While we must 
help people to independence and a feeling 
of self-worth, we must also help them to a 
realization of interdependence and responsi- 
bility. 

Social group work, because of its origin 
in youth-serving agencies and neighborhood 
centers, is strongly based on this additional 
goal orientation of social work. This ex- 
plains its historical development, different 
from that of casework, and its slower accept- 
ance. The fact that interest in the use of 
the group as a helping tool has very much 
increased in recent years is due to a general 
cultural change. The advent of Hitlerism, 
a fall back into barbarism in the twentieth 
century, brought before all human society 
such a frightening picture that a vigorous 
reafirmation and consolidation of basic 
values was imperative, including that of in- 
terdependence. 

There has also been criticism in late years 
of the exaggerated significance attributed 
to groups, and a fear of our being driven 
toward too much conformity. This is a 
valid fear, and use of the group without a 
basic philosophy that sees importance in 
the individual and his differences can be 
dangerous. Social work may be proud of 





1 Coyle, Grace L., Studies in Group Behavior (New 
York: Harper & Bros., 1937). 
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the fact that, as a profession, it has incor- 
porated and developed a helping method 
based on realization of the value of the in- 
dividual as well as of the group as a whole, 
which gives the practitioner knowledge and 
skill to help individuals through group par- 
ticipation as well as making them capable 
of contributing to the group. 

Since group work as a helping method is 
still comparatively new, it may be in order 
to give a brief presentation of the method 
itself and then move on to the use of groups 
by practitioners of different backgrounds in 
our profession. Let us begin by throwing 
a few verbal pictures against an imaginary 
screen showing the group worker in action. 

In the first picture imagine a group of 
giggling nine-year-olds surrounding their 
group worker. Separated from them stands 
Sue, a shy and fixed smile on her face; the 
group worker gives the happy youngsters a 
warm, quick hug, yet slowly moves over to 
Sue. She does not press her to enter the 
group. She knows that Sue wants badly to 
be one of them, but would be frightened 
if pushed into it. So the worker lets her 
feel the warm concern of an adult, encour- 
aging her without words by showing that 
she thinks of her as part of the group. The 
move over to Sue involves knowledge of in- 
dividual and group, use of the principle 
“start where individual and group are,” and 
professional self-discipline. 

The next picture shows some teen-agers 
loafing at a street corner, looking bored and 
planning some excitement such as racing in 
a souped-up car or “laying a few girls,” or 
just breaking the windows of that guy who 
is always interfering with their fun. They 
need the group worker who will go out to 
find them on the street corner—who can 
help them with outlets for energy that are 
not so negative—who can understand all 
their hostilities, and yet their yearning to be 
“somebody.” Here is another need for 
group work to fulfill. 

Another picture: a group of teen-age 
girls in an institution for emotionally dis- 
turbed youngsters, or perhaps one that 
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works with delinquents. Their faces are 
flushed and you see signs of upset and 
anger. Yet at this moment they sit in a 
circle talking about their anger, while the 
group worker listens and helps them to 
understand why it is so strong, that it is 
really directed against the harsh and pain- 
ful experiences of their past and not just— 
as they think—at “this horrible place.” 

Another picture: a group of young 
couples earnestly discussing the far from 
easy job of bringing up children in a con- 
stantly changing world. The group worker 
as the skilled discussion leader is not simply 
giving them a “lecture,” but helping them 
to understand their feelings, prejudices, 
fears, and strengths. 

Finally: teen-age boys and girls, of dif- 
ferent races, worrying about a world that 
does not accept each one as equal. They 
are helped not only to discuss this but to 
learn to live together, through the under- 
standing guidance of a group worker in a 
summer camp. 

These are only a few examples of the 
group worker’s role. He deals with various 
needs, age groups, purposes. Yet here is 
one common purpose: the helping effort 
directed toward people’s need to become a 
part of a group that is significant to them, 
so that they can become significant to the 
group. 

As members of the social work profession, 
caseworkers and group workers alike share 
the knowledge of the dynamics of the indi- 
vidual, of environmental needs, and of the 
social institutions that serve both individ- 
uals and groups. Let us focus here on the 
specific knowledge, skills, and techniques 
that group work contributes to the tota! 
field of social work practice. 


UNDERSTANDING INDIVIDUALS 
IN INTERACTION 


The knowledge that group work adds to the 
understanding of the dynamics of the indi- 
vidual is that of the dynamics of groups and 
of group needs. We have space for only a 
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brief summary of this material, taught over 
a period of two years in graduate schools. 

Today we can no longer speak of the in- 
dividual alone, as we did at the beginning 
of our psychological knowledge early in the 
present century. A human being is not a 
separate entity in a capsule with only intra- 
psychic problems and dynamics. We are 
constantly interacting with our human en- 
vironment, and continually changing in the 
process. Freud, who greatly influenced 
casework thinking, understood this in rela- 
tion to the primary group: the family. His 
concept of the development of the superego 
is a description of the interacting process be- 
tween parent and child and its vital im- 
portance. The theory of social group work 
has widened this concept by emphasizing 
that the same occurs in our lives in other 
group relations, and that this must never be 
overlooked. There was a time in child guid- 
ance work, for instance, when understand- 
ing of the child was based almost exclusively 
on understanding his relationship to the 
parents. You may still find this so in some 
clinics. But more and more it is recog- 
nized—and this has come through the 
efforts of social group workers—that the in- 
formal group relations of children, their 
neighborhood associations, the way they re- 
late to play (for play, as Erik Erikson says 
so truly, is a child’s reality), must be part 
of our understanding of the child. In the 
course of a lifetime the individual belongs 
to three kinds of groups: (1) the primary 
group into which he is born, the family; (2) 
freely chosen friendship groups; and (3) 
vital interest groups. Each has great in- 
fluence on development and each presents 
specific problems of adjustment. Group 
work contributes an understanding of the 
development of a human being in relation 
to such groups. 

For the young child the primary group 
plays the most important role; the family 
is most important in the development of 
the individual. Friendship groups develop 
later. They change during various age 
periods—in early school age they are dif- 
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fused and change frequently. They are de- 
termined by such outside circumstances as 
living communities or school associations. 
The friendship group is most important in 
adolescence. At this time relations to con- 
temporaries are more important than rela- 
tions to adults. The adolescent group usu- 
ally shows a very close bond, is a small 
group with intense relationships. The indi- 
vidual’s role in a contemporary group be- 
comes almost all-important. At this time 
values accepted throughout childhood are 
frequently rejected. It is a crucial period 
in which adults need to be especially under- 
standing, yet must avoid imposing on the 
youngster. 

In adulthood, friendship groups usually 
diminish in importance. Associations con- 
sist mostly of vital-interest groups with 
specific purposes, such as union groups, pro- 
fessional associations, civic associations. 
Most adults start their own primary groups 
(founding of a new family), but this time 
in a reversed role. The person who has 
been a child becomes a parent. This re- 
versal of roles is not always easily achieved; 
the increased use of group discussions on 
family life demonstrates the necessity of 
learning about this new position. 

Social group workers will use in different 
ways this theoretical understanding of in- 
dividuals, their development, and _ their 
relationship to others. The emphasis will 
depend on the group. In “growth-oriented” 
groups—as in most therapeutic groups, for 
instance—the worker will have to be aware 
of each individual's specific needs and will 
sometimes have to offer group experiences 
that resemble those of the primary group, 
the family. 

In “task-oriented” groups, such as adult 
community groups, the worker will have to 
understand the needs of individuals but 
will focus more on the accomplishment of 
group goals. His diagnostic understanding, 
therefore, relates not only to the individual 
and his relationships but also to the out- 
spoken—and sometimes tacit—purposes of 
the group. 
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UNDERSTANDING DYNAMICS 
OF GROUPS 


A second area of knowledge group work 
contributes is the understanding of group 
process. The concepts of group process 
sharpen our understanding of the individ- 
ual. When we speak of group process we 
are referring to the dynamics that occur in 
the face-to-face group, the pattern that 
makes up acceptance or rejection among 
various human beings. Whether we work 
with children or adults, their role in the 
group becomes an important additional di- 
agnostic tool. For instance, a client tells 
the caseworker that he wants friends but 
that nobody likes him. To help him we 
must find out why this is so. The reason 
may lie in himself, but not necessarily. 
Has this person been isolated because of 
some behavior that has offended the rest of 
the group? Or has he been isolated because 
of something that lies outside the group— 
for instance, the status of his family? Has 
he been unable to participate in something 
the group wanted to do because of his own 
incapacity, or poor health, or lack of money? 
Or has he offended the group by aggressive 
behavior? Is he, perhaps, a rival to the 
most powerful member of the group, who 
prevents everyone else from accepting him? 
By such questions as these we see that a 
single aspect of the group process—the iso- 
lation of a member—forces us to search for 
both intrapersonal and interpersonal rea- 
sons for the position of the group member. 
Sometimes an individual is in an even 
less favorable position than isolation. He 
is rejected by the group and exposed to 
open hostility. Again we must search for 
the reasons before we try to effect a change. 
Is he the scapegoat on whom the group’s 
hostility falls because its members feel 
guilty on account of certain behavior, using 
their weakest member to quiet their own 
conscience? Or is he a youngster so dis- 
turbed that he brings the hostility of the 
group upon himself? In an adult group, is 
he a person who constantly interferes with 
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the purpose of the group but makes no con- 
structive suggestions of hisown? According 
to how such questions can be answered, we 
work either with the inner problems of the 
individual, or with the attitudes of others 
around him, or with social environment. 

As part of the group process we observe 
subgroups. No group does all things to- 
gether or feels the same attraction to each 
member. Every group develops some sub- 
groups. But to diagnose a group we must 
find out whether these subgroups threaten 
group unity; whether they are born of hos- 
tile factions among group members or dog- 
matic adherence to certain opinions, or are 
actually friendly formations showing some 
stronger cohesion between individuals. 

An important factor in group process is 
group bond. This represents the feeling of 
cohesion that makes for a group. If we 
could define it exclusively as “the sense of 
belonging” we would be able to measure a 
group’s effectiveness by it. But group bond 
can also be destructive. Its strength may be 
produced by threat, or by serious depend- 
ence of the members on each other. Exem- 
plifying the former type are some gang 
groups, which show strong cohesion mainly 
produced by the iron hand of the leader. 
An example of the bond by dependency was 
a group of women who had met since child- 
hood and had prevented its members from 
going out and making new relationships by 
its strong disapproval of everybody who 
tried. Group bond, therefore, may be a 
powerful aspect of the group process in a 
sense either constructive or destructive. 

We must also understand group hostility 
and contagion. A very gentle person may 
sometimes express an unaccustomed degree 
of hostility because he is part of a hostile 
group atmosphere. Hostility may spring up 
against individuals who would not be nega- 
tively treated if met individually. We see 
this often in relation to minorities. Group 
contagion, on the other hand, is a phe- 
nomenon we observe but whose dynamics 
we do not yet completely understand. We 
do know that in some instances it will work 


Social Work 


ee ek 





~~» fF WS «05 = 


SK 
WI 


SOc 


Joir 
(Ne 
170- 


Payne aR 
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like a spell and a whole camp, for example, 
will be in an uproar because two or three 
children are upset. Yet on another occa- 
sion these same children have no influence 
on those around them. 

Closely related to group belonging is 
group support. This phenomenon has been 
used effectively in groups formed for ther- 
apy purposes. One of the main reasons for 
group treatment of mentally or emotionally 
disturbed people has been the support that 
comes from others “in the same boat.” 

Group conflicts and the way they are 
solved must be carefully observed. We 
know that there are various ways of solving 
conflict: withdrawal of one part of the 
group (they “give up,” “sulk,” “run away,” 
“start their own group”), subjugation (who- 
ever has the greatest power makes the others 
do what he wants), majority rule (the largest 
vote determines action regardless of argu- 
ments), and minority consent (majority 
rules but the minority does not feel de- 
feated, agrees to action), compromise (the 
conflicting subgroups meet halfway), and 
integration (the conflicting opinions are dis- 
cussed, weighed, and reworked until the 
group comes to a decision satisfactory to 
everyone). The last is the most mature 
manner of solving conflicts. In observing 
how a group deals with its conflicts we can 
determine its state of maturity. 

What we describe here of the understand- 
ing of group dynamics in an informal group 
is helpful in work with families in casework, 
where we increasingly do joint family inter- 
views, or in family life education. The 
writer has specifically related the use of this 
knowledge to family interviewing in a re- 
cent paper.’ 


SKILLS FOR WORKING WITH GROUPS 


What are the specific skills contributed by 
social group work to the total field? Like 





2Gisela Konopka, “Group Work Techniques in 
Joint Interviewing,” The Social Welfare Forum 
(New York: Columbia University Press, 1957), pp. 
170-178. 
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other social workers, the group worker 
uses a scientific method—that is, collecting 
facts, assessing them, and choosing appro- 
priate methods accordingly. The establish- 
ment of a focused relationship and the con- 
scious use of self all social workers have in 
common. The special skills that group 
work contributes are: (1) that of enhancing 
interaction between group members, (2) use 
of informal situations for helping purposes, 
(3) a differential use of program activities, 
and (4) the discussion method. 

Enhancing interaction between group 
members. Though he must establish a re- 
lationship between himself and group mem- 
bers, the group worker must also help each 
person to find satisfaction in relationship 
with his equals. Basically this is the goal 
of all helping functions in social relations. 
The caseworker may establish an intensive 
positive relationship between himself and 
the client, and the psychiatrist may do the 
same with a patient, but their efforts must 
be directed toward moving the client or pa- 
tient beyond this relationship so that he can 
enter into the natural give and take of his 
own group life. 

The group worker labors to the same 
effect in a reality situation. His skill con- 
sists in letting a person experience in a 
group—which has added safety because of 
his presence—that one can relate to others, 
can feel angry and say so and stiil work 
through a conflict, can like people and be 
accepted by them, can make decisions to- 
gether with others while expressing one’s 
own opinion. These are capacities not 
learned without practice, and the group 
worker’s skill in fostering them in the midst 
of real situations is tested whether the 
groups concerned are for therapy or groups 
in the community. This concept of helping 
interaction has greatly deepened the poten- 
tial of the field of social work and related 
professions. 

Much work with groups has been done 
and still is being done as if the person in 
charge were working individually with each 
member, but in the presence of others. 
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This may be legitimate with extremely with- 
drawn mental patients, but in any other sit- 
uation it is not helpful. A family case- 
worker once told me with great satisfaction 
how this insight had helped her in her 
family visits. She said she had always felt 
uncomfortable and annoyed by the presence 
of other family members. Now she not 
only accepted their presence, but had begun 
to learn to involve them in a way helpful 
to her own understanding of the family as 
well as to the interrelationships within it. 

This demands not only high skill, but 
also great professional self-discipline. Young 
social workers often complain that it is so 
much more satisfactory in one-to-one situa- 
tions because “I know I have helped.” In 
the group situation the worker must often 
get his greatest satisfaction from the fact 
that members help each other. 

Use of informal situations for helping 
purposes. Because group work started in 
informal education and recreation agencies, 
the workers developed a significant skill in 
helping people who have not directly asked 
for help, yet need it. They have, in fact, 
developed a whole series of diagnostic and 
helping skills in assessing informal situa- 
tions, knowing when specific help is needed, 
knowing when the opportune moment is 
there to offer help, and using such situations 
purposefully. 


Example: This is the first meeting of 
a club of twelve 14 to 15-year-old boys of 
Mexican parentage in a settlement house 
of a northern state. The boys had come 
to the house saying that they wanted a 
place to meet and to play basketball. 
The group worker met them in a club- 
room to discuss what the settlement had 
to offer and to get acquainted with the 
boys. They had ane their club goal: 
basketball. The additional facts the 
group worker saw in the first meeting 
were: a group of boys with little cohe- 
sion, some of them rather solemn and de- 
fiant, others boisterous and aggressive. 
There was sharp rivalry between two of 
them, one of whom was strongly sup- 
ported by three other boys. When this 
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subgroup decided on something, the 
others had little chance. There was much 
questioning of the worker, why he was 
there, whether he could provide them 
with the desired space and whether he 
would “always be around.” This was 
said with suspicion, not with hope. There 
was caginess about giving father’s occu- 
pation or an outright disdain of the “old 
man’s job.” § 
The informal situation, intelligently and 
sensitively observed, gave the group worker 
a whole insight into adolescents struggling 
with feelings of dependence and _ inde- 
pendence, with little capacity to relate to 
each other—only on an authority basis, 
and with suspicion of adults. The young- 
sters had not asked for help in these areas. 
Though such young people often need more 
help than children referred to child guid- 
ance Clinics, these had never got there. The 
group worker had to work at helping them 
with their stated purpose—basketball—but 
he could also use this informal situation 
to help them with their conflicts. Not every 
social worker is in such a position, but it is 
often the case with group workers who work 
in neighborhood community services. This 
specific skill of using informal situations 
makes a strong contribution in the area of 
working with delinquents, who frequently 
cannot be reached through formal inter- 
views or insight therapy. It may also afford 
an increasing contribution in work with 
psychotics, who cannot be reached through 
formal interviews. 

Differential use of program activities. 
Group workers have learned that people 
have a wide variety of ways of expressing 
feelings and thoughts, aside from the 
spoken word. The conscious use of appro- 
priate program is something very different 
from planning activities according to a 
given schedule. It involves as much assess- 
ment of situations, group mores, and indi- 
viduals as any other helping approach. 

3 Gisela Konopka, “The Method of Social Group 
Work,” in Walter A. Friedlander, ed., Concepts and 


Methods of Social Work (Englewood Cliffs, N. J.: 
Prentice-Hall, Inc., 1958), p. 142. 
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Choice of the wrong games with a group of 
young aggressive delinquents can be dis- 
astrous, increasing their hostility or deepen- 
ing their resentment of the imposition of 
cultural standards they distrust. The stereo- 
types often used to refer to activities in 
therapy—“Finger painting is therapeutic 
because it helps with expression” or “Use 
the punching bag to get out hostility”—are 
ridiculous. Group workers know the in- 
herent possibilities of program materials, 
and their skill consists in assessing each sit- 
uation and using the most appropriate ma- 
terial for it. In institutional life this be- 
comes one of the essential skills. It is more 
and more—though still too litthe—used in 
group work with adolescents on probation. 
In the Big Sisters in Minneapolis there is 
increasing use of the group, with emphasis 
on appropriate programing, because many 
adolescent girls cannot be reached through 
casework or group discussion sessions. 

The discussion method. This is an appli- 
cation of the skill of helping with interac- 
tion. The skill of a good discussion leader 
lies in helping others to participate, freeing 
them to contribute, and helping them 
through the satisfaction of having accom- 
plished something. The group worker must 
know when to enter the discussion for sum- 
mary or moving ahead, when to encourage 
individual members, and when to leave 
them alone. Leading discussion is as im- 
portant a tool to the group worker as the 
interview to the caseworker. It is used in 
therapy sessions as well as in committee 
work. Group workers work through activ- 
ities, but also through words. They must 
be able to assess a group situation and its 
individuals and know when to use one me- 
dium or the other. 

In summary it may be said that group 
work’s contribution to generic social work, 
and perhaps to the general knowledge of 
some of the other helping professions, lies 
in (1) the knowledge it has contributed and 
continues to contribute to the understand- 
ing of individuals in interaction, thus pro- 
viding for more precise diagnostic thinking; 
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(2) understanding the dynamics of group 
process and the handling of situations in 
groups; and (3) very specific skills related 
to work with groups. 


NEW USES OF GROUPS 


In recent years group work has entered 
many of the host settings in which social 
work is practiced, the psychiatric and med- 
ical settings especially. It has also been 
used more and more in corrections and 
family and child welfare services. We have 
learned that the group is an unusually 
helpful tool in the diagnosis of children and 
young people, who behave differently when 
they are with contemporaries than in the 
presence of an adult. It also offers specific 
treatment opportunities because insight fre- 
quently occurs through the contribution of 
a member of the group, someone who is “in 
the same boat.” This kind of interpreta- 
tion often makes a different impression from 
that made by the therapist. It is not always 
more fully accepted and may at times arouse 
much hostility; but this again shows greater 
freedom of reaction than is possible toward 
the social worker who is nevertheless an 
outsider. Certain people with behavior dis- 
orders seem to respond not at all to indi- 
vidual interviews, yet begin to involve them- 
selves with others who show similar prob- 
lems. Frequently this very first “opening 
of the door” permits some change. The non- 
verbal child and adult also need the group 
to play out or act out their conflicts and 
gain help. 

The report of a group worker who worked 
with very hostile adolescent girls who could 
not be involved in individual interviews 
illustrates this vividly. 


During an overnight camp session one 
of the girls dropped another’s camera. 
The owner of the camera—we shall call 
her Alice—furiously turned on Jean, the 
culprit, who suddenly threw herself on 
the bed and sobbed that she was always 
the clumsy one and there was no use in 
her ever trying to be nice. For a moment 
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Alice was stunned. The worker made 
a movement toward the cot, but Alice 
motioned to her that she would handle 
this. Then Alice, who had just violently 
denounced Jean, sat down next to her 
and told her that she had been angry 
because she did not want to lose her 
camera, but she did know Jean had not 
done it purposely. And with the insight 
born of similar suffering she added, 
“Look, Jean, you always act so clumsy be- 
cause you always think we’re down on you. 
Come on, you're not as bad as you think 
you are.” Only a photograph could do 
justice to Jean’s reaction to these words. 
There was such an incredulous look on 
her face, that a person whom she had 
harmed could accept her. This changed 
her total outlook. Alice herself had been 
a girl with very low self-esteem and there- 
fore sloppy and unkind behavior. The 
sensitive group worker used the incident 
to remark to her that she was proud of 
the way she had handled it. The response 
was, “You mean it? Nobody ever in my 
life has been proud of me.” When this 
comes from a 16-year-old girl, you need 
no further discussion with her about her 
self-image. You know it is beginning to 
change. 


Social group work is the method devel- 
oped within the social work profession that 
helps social workers to work with groups 
in a certain way, just as casework is the 
method which has developed in social work 
to work with individuals in its own par- 
ticular way. 

My thesis is that what social workers do 
must necessarily be social work, and the 
methods are social work methods, in which 
they are competent. Because of their in- 
terest in groups, many professions have de- 
veloped various approaches to them. For 
the most part these are related to the basic 
goals and theories of the profession itself. 
Group dynamics, for instance, as a knowl- 
edge is something that social workers use 
in the same way as they use the knowledge 
coming from psychiatry, psychology, or 
sociology. Group dynamics as a method, 
however, is not generally applicable to 
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social work with its specific goals. For social 
work has a basic philosophy of nonmanipu- 
lation, which means always involving the 
client or member of a group in the treat- 
ment process. In the approach of group 
dynamics this is not the basic outlook. It 
is a valuable technique for certain purposes, 
but does not incorporate the fundamental 
knowledge of the individual which we in 
social work consider necessary to our work. 
One may have high respect for the results 
of research in group dynamics, and it seems 
clear that we must use this knowledge. 
Some of the techniques are also valuable 
for certain purposes, as for instance teach- 
ing how to conduct group discussions, or in 
certain phases of labor-management rela- 
tions. But in general this is not a technique 
developed or usable for the helping pur- 
pose of social work. 


THE CASEWORKER’S ROLE 


In the light of the foregoing, what is the 
caseworker’s role in conducting groups? 
The group worker's role is clear. It is that 
of a helping social worker using his basic 
and specialized competence in one of the 
social work methods. There is no question 
about there being a sharp lack of trained 
social group workers, while agencies more 
and more want to use the medium of the 
group to help their clients. It seems logical, 
therefore, that they should use the profes- 
sional person whose skill is closest to that 
of the social group worker: namely, the 
social caseworker. Since the knowledge un- 
derlying the practice of social work is in- 
creasingly common to all social workers, the 
possibility of moving from one method to 
another is greatly enhanced. Yet this ap- 
plies more to recent graduates than to those 
educated earlier. In social work we also 
know that knowledge alone does not make 
us competent to use a method; otherwise 
we would not insist on at least two years 
of supervised field work. Jf we have any 
respect for our own original method and 
the importance of learning it, must we not 
have the same respect for this other basic 
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method? It is distressing to see the haphaz- 
ard way in which caseworkers rush into 
using the group—and, by the way, some- 
times group workers rush into trying indi- 
vidual treatment on their own. A Case- 
worker who wants to work with groups 
should learn the group work method. In 
view of our background of common knowl- 
edge he need not return to school for two 
years to learn it. It can be done by working, 
for instance, under the supervision of a 
competent social group worker and by read- 
ing the literature. In this way it may be 
possible to avoid some of the sadder pitfalls. 

In a recently received letter, for instance, 
a social worker describes a camp experience 
with girls as a completely new and unique 
experiment—only because she has obviously 
never read anything outside her own spe- 
cialization. If we think that in social work 
we have developed sound methods (though 
no doubt they need improvement), we must 
indeed make use of our own professional 
skills. There are some who suggest that the 
caseworker works with groups differently 
from the group worker—that the caseworker 
does therapy while the group worker does 
not, and that therefore the caseworker deal- 
ing with groups will build on his particular 
skill by getting knowledge from another 
profession—as for instance, psychiatry. I 
must say that, for myself, I am at present 
not convinced that other professions have 
developed a better way of working with 
groups, and more helpful to patients, than 
our own profession has done. The accumu- 
lation of experience in dealing with groups 
involving all kinds of problems at all age 
levels in all the various communities is so 
fruitful that we can afford to be proud of it 
and to use it. Social work departments in 
psychiatric settings, interestingly enough, 
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have recognized this. Many have asked for 
a group worker to be added to their 
services in order to have the person with 
the fullest competence. Sometimes this per- 
son has also helped caseworkers to use the 
group. Other agencies have done the same 
at times. An agency which at the time of 
realizing its interest in using the group 
approach cannot afford a_ professionally 
trained group worker (or cannot find one— 
they are unfortunately far too scarce) should 
let caseworkers use the group by drawing 
upon the consultant services of a group 
worker in their community. 

With the growing awareness that social 
psychological treatment can be best carried 
out through individual and group ap- 
proach, and that theory underlying social 
work must encompass understanding of 
both individual and group, soon every com- 
petent social worker will have equal knowl- 
edge of individual dynamics and group 
process. Because we also see that skill is 
increasingly needed to deal with individuals 
and groups, we are slowly developing social 
workers competent to work with individuals, 
groups, and probably also communities— 
not in a haphazard way, but with true com- 
petence in the methods we have evolved. 
This is not to say that such knowledge and 
skill can always be acquired in two years 
of graduate study. Yet some can learn it, 
and perhaps one day better teaching meth- 
ods will produce even this miracle by the 
end of an education in the graduate schools. 
As long as we do not have this, we must 
work hard at producing the most competent 
people in each basic method of social work 
and use them in our social agencies in such 
a way that they do not merely parallel each 
other, but get to know and learn from each 
other in mutual respect for true competence. 
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BY FLORENCE SYTZ 


Jane Addams and Social Action 


EACH YEAR I reread one or more of the 
books written by Jane Addams. I do this 
in order to recapture an educational expe- 
rience which meant much to me—more, in 
fact, than can ever be conveyed by the state- 
ment that I lived at Hull House for a num- 
ber of years after World War I. Since some 
of this former experience might be recap- 
tured without such rereading, I hasten to 
add that I know of no better source than 
Miss Addams’ books for a glimpse of social 
philosophy that can be of use in today’s 
profession of social work. 

I also recall as though it were only yes- 
terday my amazement, when (in 1930) I was 
reading The Second Twenty Years at Hull 
House, to find her characterizing my gener- 
ation as so caught up in the “tendency to 
play it safe” that if any social theory be- 
came, for example, attached to the abolition 
of toothache—if “a powerful newspaper 
called the effort Bolshevistic, so filled with 
terror have certain words become, that 
doubtless a few social workers would be 
found to say: ‘We don’t really approve of 
dental clinics; and, of course, we do not ex- 


tend their services to adults who might be 


radicals; we are only experimenting with 
baby teeth.’ ” 1 

I was amazed, for my generation—caught 
up in the excitement of early Freudian theo- 
ries—considered itself very bold and coura- 
geous in its revolt against anything it called 
mid-Victorian notions. 

Up to 1930 I had only read the first vol- 
ume, Twenty Years at Hull House.2, Now 
with her criticisms in mind, of me and my 
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generation, voiced in her usual understand- 
ing and tentative way in two chapters from 
one of which I have torn the above illustra- 
tion, I was moved to read her earlier pub- 
lications. This proved a rewarding assign- 
ment. 


EARLY YEARS 


Only six years after Hull House was opened 
as a social settlement there appeared Hull 
House Maps and Papers by “Residents of 
Hull House.” This was the product of a 
small group of residents who had been stim- 
ulated by the special investigation of big-city 
slums undertaken in the spring of 1893 by 
the United States Department of Labor, and 
also by the great interest and significance at- 
tached to Charles Booth’s maps of London 
at this time. Mrs. Florence Kelley, the spe- 
cial agent expert in charge of the slum in- 
vestigation in Chicago, lived at Hull House 
while conducting the investigation. When 
I went to live there in the twenties, hanging 
on the walls of the Octagon Room were 
copies of the early maps prepared by the 
residents, along with others showing the 
changes that had occurred in the popula- 
tion of the Hull House area. Hull House 
Maps and Papers not only gave me a pic- 
ture of what the neighborhood was like in 
those early days, and introduced me to 
Charles Booth; it also gave me a glimpse of 
how one woman or a group of men and 
women can sometimes, as Miss Addams 
wrote, “reveal to their contemporaries a 





1 Jane Addams, The Second Twenty Years at Hull 
House (New York: The Macmillan Company, 1930), 
p. 156. 

2Jane Addams, Twenty Years at Hull House 
(New York: The Macmillan Company, 1923). 

8 New York: Thomas Y. Crowell & Co., 1895. 
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higher conscience by simply incorporating 
into the deed what has been before but a 
philosophic proposition. By this deed the 
common code of ethics is stretched to a 
higher point.” ¢ 

When I read her 1913 publication on De- 
mocracy and Social Ethics, 1 found her ex- 
panding this statement by saying, 


Certain forms of moral righteousness 
have become to a majority of the commu- 
nity almost automatic. It is as easy for 
most of us to keep from stealing our din- 
ners as it is to digest them, and there is 
quite as much voluntary morality in- 
volved in one process as in the other. To 
steal would be for us to fall sadly below 
the standard of habit and expectation 
which makes virtue easy. In the same 
way we have been carefully reared to a 
sense of family obligation, to be kindly 
and considerate to the members of our 
own households, and to feel responsible 
for their well-being. As the rules of 
conduct have become established in re- 
gard to our self-development and our 
families, so they have been in regard to 
limited circles of friends. If the fulfil- 
ment of these claims were all that a right- 
eous life required . . . the clew of right 
living would lie easily in four hands]. 
But [she goes on to say] we all know that 
each generation has its own test, the con- 
temporaneous and current standard by 
which alone it can adequately judge of 
its own moral achievements, and that it 
may not legitimately use a previous and 
less vigorous test. The advanced test 
must indeed include that which has 
already been attained; but if it includes 
no more, we shall fail to go forward, 
thinking complacently that we have 
“arrived” when in reality we have not 
yet started. To attain individual morality 
in an age demanding social morality, to 
pride one’s self on the results of personal 
effort when the time demands social ad- 
justment, is utterly to fail to apprehend 
the situation.5 





4 Jane Addams, “The Settlement as a Factor in 
the Labor Movement,” ibid., p. 183. 

5 Jane Addams, Democracy and Social Ethics (New 
York: The Macmillan Company, 1913), pp. 1-3. 
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We know that our times, as well as hers, de- 
mands what she called “social adjustment” 
or what we prefer to designate as “social 
action.” 

In this 1913 volume on Democracy and 
Social Ethics, Miss Addams continues to 
discuss in one chapter after another illus- 
trations and applications of her statement 
on the importance of what she called “social 
morality.” For example, in the chapter on 
“Charitable Effort” we find—if we are not 
too repelled by the old-fashioned word 
“charitable” to read it—that she is talking 
about points pertinent for us today; points 
we would, however, rechristen as items in 
the “subculture” of “lower-class” feeling 
and thinking, along with their effect upon 
the social worker. However, it was the 
chapters on “Filial Relations” and “Indus- 
trial Amelioration” that brought the author 
national recognition as an exponent of the 
Hull House group’s philosophy of social 


progress. 


CHILD LABOR 


The handful of residents who lived and 
worked at Hull House in these early years, 
such as Ellen Starr, Florence Kelley, Julia 
Lathrop, and Dr. Alice Hamilton, along 
with the Chicago women who came con- 
stantly to the house, discovered on the first 
Christmas it was open, in 1889, something 
about child labor. On that Christmas, Miss 
Addams tells us, “a number of little girls 
refused the candy which was offered to them 
as part of the Christmas good cheer, saying 
simply that they ‘worked in a candy fac- 
tory and could not bear the sight of it.’” 
The residents learned that “for six weeks 
they had worked from seven in the morning 
until nine at night, and they were exhausted 
as well as satiated.” 

During this same winter “three boys from 
a Hull House club were injured at one ma- 
chine in a neighboring factory for lack of a 
guard which would have cost but a few 
dollars.” When the injury of one of these 
boys resulted in his death, Hull House resi- 
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dents felt sure that the owners of the factory 
would share the horror they themselves felt, 
and “would do everything possible to pre- 
vent the recurrence of such a tragedy.” To 
their surprise the owners of the factory did 
nothing whatever, and the residents, seek- 
ing to understand this, became acquainted 
with the “documents signed by the parents 
of working children which stated that they 
could make no claim for damage resulting 
from ‘carelessness.’ The residents also soon 
got to know the “hard-driven victims of the 
sweating system who could not possibly 
earn enough in the short busy season to sup- 
port themselves during the rest of the 
a 

Since there was at that time no statistical 
information on Chicago industrial condi- 
tions, Mrs. Kelley suggested to the Illinois 
State Bureau of Labor that they “investigate 
the sweating system in Chicago with its at- 
tendant child labor.” She was appointed 
to make this investigation, and when her 
report was presented to the Illinois legis- 
lature a special legislative committee was 
set up to look into Chicago conditions. 
When this happened the hopes of the Hull 
House residents ran high. But they did not 
rest on their hopes, for they spoke at many 
open meetings “attended by members of 
trade-unions, benefit societies, churches and 
social clubs” throughout the city, on the 
need for factory legislation. Soon after- 
ward, along with other well-known men 
and women in Chicago, they had their first 
experience in lobbying. The bitterest op- 
position to this activity, which accomplished 
the passing of the first factory act in Illinois, 
“came from the large glass companies who 
were so accustomed to using the labor of 
children, that they were convinced the man- 
ufacture of glass could not be carried on 
without it.” This factory law ran counter 
to the instincts and traditions of the manu- 
facturers of the state, who were for the most 
part self-made men. 

Although this activity in behalf of the 
Illinois factory act came later than similar 
legislation passed in Massachusetts and New 
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York, it occurred at a time when the I]linois 
governor had pardoned the anarchists who 
had been sentenced to the state penitentiary 
following the Haymarket riot. Critics of 
the legislation were quick to couple its spon- 
sors with the detested word “anarchist,” 
and inevitably Hull House and its resi- 
dents came under fire. The attack was 
vigorously pursued, since Mrs. Kelley also 
became the first factory inspector and one of 
the men residents of Hull House acted as 
prosecutor in the cases brought against vio- 
lators of the law.® It was during this period 
that Miss Addams was offered $50,000 for 
Hull House if she would call off the efforts 
for factory legislation—a bribe which she of 
course refused, though not without wonder- 
ing what was wrong with her to make any- 
one think she would comply with the offer.” 





RADICAL AND BOLSHEVIK 


In the chapters on “Filial Obligations” and 
“Industrial Amelioration’’ mentioned 
above, Miss Addams analyzes this early ex- 
perience, for she knew it was never enough 
just to have this or any other experience— 
for experience does not tell us what we are 
experiencing, and the phrase “to learn from 
experience” omits the analysis that must 
take place if we are to know what it is we 
are learning. Some people in this world are 
neither for the world nor against it; they 
just go through it thoughtlessly, either to- 
gether or alone. Miss Addams was not one 
of these. 

This early activity gained for Miss Ad- 
dams and her associates the reputation of 





6 Twenty Years at Hull House, pp. 198-203. 

7 James Weber Linn, Jane Addams (New York: D. 
Appleton-Century Company, 1935), p. 121. “Jane 
Addams wrote afterward of the injury it did to her 
pride, as she remembered her father, ‘the one man 
in the Senate of Illinois who had never been 
offered a bribe because bad men were instinctively 
afraid of him. . . . What had befallen the daughter 
of my father, that such a thing could happen to her? 
The salutory reflection that it could not have oc- 
curred unless a weakness in myself had permitted it, 
at least withheld me from any heroic display of 
indignation.’ ” 
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Jane Addams and Social Action 


being radicals. Later, during World War 
I, she was called a Bolshevik because she 
was a pacifist and had long been an advo- 
cate of international peace. Her comment 
on this was that it is always easy to try to 
silence an opponent with the use of “oppro- 
brious epithets.” However, this stormy pe- 
riod was a most difficult one for her, for 
she notes that “it was at this time that I 
first learned to use for my own edification a 
statement of Booker T. Washington's, ‘I 
will permit no man to make me hate him.’” 
She goes on to say that she realized “it 
would be insupportable that an advocate 
of peace should become embittered with 
those who differed, when he based his 
whole cause on the right to differ!” ® Miss 
Addams bequeathed to all of us a new sense 
of the unity of mankind, and therefore of 
our need to put away childish fears and ex- 
cuses and stand together in our knowledge 
of the importance of every human being 
living not only in this country but in lands 
across the sea. 

When I became a Hull House resident 
after World War I, the resident group 
numbered around 100 and the Hull House 
buildings had grown in number to occupy 
practically all of a city square, facing on 
South Halstead Street and bounded by 
three other streets. The composition of the 
neighborhood had also changed, one change 
occurring during and after World War I 
when there had been a large out-migration 
from the South of southern Negroes. Like 
some of the early immigrants who preceded 
them, they lived in the tenements along 
Maxwell Street or in what was called the 
“old ghetto,” because the buildings had 
formerly been occupied by many orthodox 
Jews when they came to the United States 
and to Chicago. Miss Addams was living 
at Hull House, and Julia Lathrop and Dr. 
Alice Hamilton often came to the settle- 
ment. There were also many visitors from 
Europe and Asia who came for dinner or 
for short stays. I remember Miss Warburg, 





& The Second Twenty Years at Hull House, p. 133. 
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the daughter of a Berlin banker, who told 
me that her German geography book had 
said two things about Chicago, that Hull 
House and the Union Stockyards were 
there. And she had come to see both! 


A WAY OF WORKING 


Shortly after I moved into the house Miss 
Addams told me that the Negroes of the 
recent influx were not coming to it, no 
doubt assuming from their past life in the 
South that the opportunities provided by 
the settlement were only for white people. 
She wanted me to invite them to use the 
house. At this time Negroes were, on the 
whole, strangers to me, and our present-day 
professional literature on the “hard-to- 
reach” had not as yet appeared. I was rela- 
tively young, and too awed by the great Miss 
Addams to say anything but that I would 
deliver her invitation. But how? Several 
weeks went by, during which on Saturdays 
and Sundays I walked about on Maxwell 
Street as unsuccessful in carrying out my 
assignment as the white man in the play 
who went down to Catfish Row to find 
Porgy. And then one day I fell into con- 
versation with a Negro man and learned 
that he was one of a number of self-ac- 
claimed preachers who lived in the rear of 
an abandoned store, which he had converted 
into a church. Our conversation resulted in 
his inviting me to speak to his flock, and 
from then on I was busy wangling similar 
invitations from the other preachers. Night 
after night I went on a speaking tour, in 
the course of which I delivered Miss Ad- 
dams’ invitation to the congregations of one 
“store front” church after another. And 
then the day finally came when I could 
report to Miss Addams that I had a group, 
consisting of a sizable number of Negro 
men and women, who had formed them- 
selves into what they called the “Hull House 
Community Club.” 

Shortly after this the question arose as 
to whether the children of these club mem- 
bers would be permitted to go to the Hull 
House summer camp (or, as it was called, 








the Bowen Country Club). Although there 
was no question about their eligibility, 
there were many questions in the minds of 
some of the residents as to the problems 
their appearance might create both for 
themselves and for the other children. A 
residents’ meeting was called in which every- 
one felt able to speak freely. I was re- 
minded of the way in which this meeting 
and a number of others I attended were 
conducted, when reading only a few days 
ago a recent book on the “conquest of vio- 
lence” by Joan Bondurant, who describes 
the Quaker method of obtaining decisions 
through the “sense of the meeting.” ® It is 
an admirable method for avoiding the 
“tyranny of the majority” in reaching de- 
cisions on questions tinged with controversy. 

A few weeks after this meeting one of the 
residents was taking applications from chil- 
dren who wished to go to the Bowen Coun- 
try Club. When the first small Negro girl 
appeared, this resident, remembering the 
questions and discussion at the recent meet- 
ing, after taking her application asked her 





® Joan V. Bondurant, Conquest of Violence (New 
Jersey: Princeton University Press, 1958). “By the 
Quaker method, resolutions are not directly intro- 
duced, but ‘queries’ are put to elicit opinions from 
members of the group. . . . Quakers claim for this 
process that it allows for the most complete form 
of democracy inasmuch as all decisions are reached 
by a process that considers the opinion of every 
person. Each member of the group considers con- 
trary viewpoints as if they were his own. 
When differences have been resolved by open discus- 
sion the chairman announces the ‘sense of the 
meeting’ and this stands as the group’s decision 
unless a member then challenges the statement. In 
that event, the meeting is suspended, possible fur- 
ther research is arranged for, and the meeting is 
called for a later date at which time the process is 
again set in motion.” Bondurant cites instances 
of the use of this method by the following organiza- 
tions: Acheson-Lilienthal Atomic Energy Commis- 
sion; Joint Committee on the Organization of the 
Congress (LaFollette-Monroney Committee), 1948-49; 
Senate Republican Conference under chairmanship 
of Senator Millikan; International Monetary Fund 
the First National Conference on Aging 
meeting in August 1950 in Washington under the 
auspices of the Federal Security Agency with a group 
numbering 816. Pp. 222-223. 
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“if she didn’t have a friend who would like 
to go with her.” The child thought she 
might have such a friend and ran off to get 
her. However, she soon came back alone, 
but this time with a question which she 
asked the resident: ‘Please, Miss, does it 
matter, my friend she’s Italian?” 

One picture of Miss Addams is etched 
in my memory. On this occasion I was 
fortunate in seeing her at work. It was at 
the time of one of the meetings of the Na- 
tional Conference of Social Work, and Miss 
Addams was to be the speaker at the open- 
ing evening session. Sometime during the 
morning of that day she telephoned me and 
asked if I would come to her room, as she 
wanted to ask me a question. When I got 
there I found her still at work on the paper 
she was to give that night. There were 
papers and books all over her desk and she 
was evidently still revising her speech. She 
asked me why psychiatric social workers 
(such as myself, although she did not say 
this), appeared to be so lacking in concern 
about and interest in the mentally ill? I 
have forgotten, no doubt for good reasons, 
the answer I gave her. But I always remem- 
bered the picture of her writing and re- 
writing her paper, for that night when she 
addressed the large general session of the 
conference she spoke without the aid of 
any paper. It was as though she had just 
stepped in from the street to talk with her 
friends in the easiest, simplest way about 
some of the things she had on her mind. 
Miss Addams schooled herself to translate 
into common words the deepest meanings 
gleaned from her study and firsthand expe- 
riences. For she always wanted to under- 
stand others and to be understood by them. 


A SUMMONS FOR TODAY 


Today, we are al] involved in the contro- 
versy that has followed the Supreme Court's 
school decision of 1954. ‘The disturbances 
of the past few years are,” as Harold Flem- 
ing, director of the Southern Regional 
Council, recently said, “symptomatic not of 
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Jane Addams and Social Action 


regression, but of forward movement, bit- 
terly contested but inexorable.” !® As in- 
exorable, I remember, as was the outcome 
of a much earlier trial at Dayton, Tennessee, 
upon the general subject of the theory of 
evolution. Miss Addams tells us that she 
had been in England during the summer 
of that trial, where she “had been so often 
challenged as to our situation in contrast 
to theirs, because Huxley and Dean Wace 
presided over by Bishop Wilberforce had 
publicly discussed the so-called conflict be- 
tween science and religion in an atmos- 
phere of scholarly tolerance.” She had tried 
to point out that the United States “could 
doubtless at any moment stage a debate be- 
tween a polished churchman and a kindly 
scientist, but that such a debate would leave 
the situation very much where it was be- 


fore. . 

During the trial the situation was so 
sharply defined that it brought before the 
entire country a public discussion of funda- 
mentalism versus evolution. 


That such a situation arose was [Miss 
Addams says] in one sense a demonstra- 
tion of our democratic purpose, which is 
after all, an attempt at self-expression for 
each man. Democracy believes that the 
man at the bottom may realize his aim 
only through an unfolding of his own 
being, and that he must have an effica- 
cious share in the regulation of his own 
life... . The group of so-called narrow- 
minded men [in Tennessee] had made 
their own contribution to our national 
education." 


In a like manner those white Southerners 
who, today, have rallied to the call for 
solidarity in behalf of the continuance of 
school segregation are making their special 
contribution to our education. For they 





10 Harold C. Fleming, “A Southern View of the 
South,” New York Times Magazine, April 3, 1960, 
p. 23. 

11 The Second Twenty Years at Hull House, pp. 
382-383. 
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are destroying the whole system of moral 
escape provided by the etiquette of discus- 
sion whereby, in the South, one used to 
voice criticisms and even factual statements 
in such a manner that they did not “offend,” 
or create ““embarrassment’’—or, indeed, at 
times convey their real meaning to one’s 
listeners. Southern whites and Negroes had 
become highly skilled in “brinkmanship” 
long before the word was ever applied to the 
diplomacy of Mr. Dulles. The same segre- 
gationists are also destroying the common 
social action technique of introducing 
social reforms in interracial relations with 
as little public discussion about them as 
possible. The activities of the NAACP and 
the student protest movement are likewise 
tending to free all of us in the South from 
our past elaborate machinery of escape. 
Perhaps we shall all, in time, be able to in- 
habit reality—that reality in which we will 
no longer need to approach one another 
with masked hostility or sentimental ideal- 
ization or studied friendliness. For once 
again we will be working together, although 
this time in new ways, for the good of our 
communities and for the South. 

In the meantime, we have Miss Addams 
reminding us that the “hoary abominations 
of society can only be done away with 
through the ‘steady effort to accumulate 
facts and exalt the human will,’” and to do 
this “requires the co-operation of many 
people.” Difficult as it may be to accumu- 
late facts, it is infinitely more difficult, as we 
know, to exalt the human will for any sus- 
tained length of time. Jane Addams, Ma- 
hatma Gandhi, Albert Schweitzer, Frank- 
lin Delano Roosevelt, and the Reverend 
Mr. King are only a few of the many indi- 
viduals who might be named among those 
who have encouraged others to transcend 
themselves. This presentation has been 
only a glimpse of the rich inheritance to be 
found in Jane Addams’ books, left to us all 
for our stimulation and use in transcending 
ourselves through social action. 
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BY FRANZ GOLDMANN 


What Are Soctal Workers in General Hospitals 
Doing for Long-Term Patients? 


SOCIAL sERVICEs should be an integral] part 
of the services provided for hospitalized 
patients with long-term illness because they 
are essential to “total care.” Medical social 
workers on the staffs of general hospitals 
should foster co-ordination of activities for 
such patients and their families through 
intraprofessional, interprofessional, and in- 
teragency co-operation. Such propositions 
have been advanced time and again and 
have been accepted as sound. To proceed 
from a statement of aspirations to an effec- 
tive plan of action has proved an arduous 
task for a variety of reasons. What is the 
actual situation? Precisely what services 
are rendered by medical social workers, and 
how often? How and to what extent is 
co-ordination achieved? These are ques- 
tions requiring detailed analysis. 

In an effort to enlarge the knowledge of 
this subject a special study was conducted at 
five highly regarded Jewish general hos- 
pitals. The major findings are presented 
in this report. 





FRANZ GOLDMANN, M.D., is associate professor of 
medical care, emeritus, Harvard School of Public 
Health, Boston, Massachusetts, and director, Health 
Study, Council of Jewish Federations and Welfare 
Funds, New York City. This study is part of a 
large-scale inquiry into the problem of co-ordinating 
health services for patients with long-term illness. 
The project is sponsored by the Council of Jewish 
Federations and Welfare Funds, Inc., New York, 
and is supported by a grant from the U. S. Public 
Health Service, Division of Hospital and Medical 
Facilities. This article was selected for publication 
by the Medical Social Work Section. 
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METHODOLOGY 


The emphasis was placed on obtaining a 
limited number of detailed observations 
rather than numerous general statements. 
Accordingly, the scope of the study was con- 
fined to activities of medical social workers 
for a selected group of patients suffering 
from long-term diseases. The specific pro- 
cedures were as follows: 

1. Five accredited nonprofit voluntary 
hospitals, located in four North American 
cities, were chosen on the assumption that 
the general picture of the functions of the 
medical social workers would fairly well 
portray the situation prevailing at other 
general hospitals of the same type, size, and 
standards. Excluding bassinets, the bed 
complements of these five hospitals were 
311, 337, 342, 348, and 367, respectively. 

2. Certain long-term diseases were singled 
out for the study because of their effect on 
the individual, the family, and the com- 
munity. These were coronary occlusion, 
coronary insufficiency, myocardial infarc- 
tion; heart disease with cardiac decompen- 
sation, excluding conditions listed before; 
diabetes with peripheral vascular disease, 
including infection or gangrene of an ex- 
tremity; intracerebral vascular accident; 
malignant neoplasm; leukemia; gastric or 
duodenal ulcer; and congenital malforma- 
tion. 

3. All private, semiprivate, and ward pa- 
tients with any of the specified diseases 
were covered by the inquiry. 
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4. The valuation was based on special 
examination of all patients in the diagnostic 
categories who (a) were discharged during a 
given four-week period and (b) had been 
referred to the social service department. 
For each of these patients detailed informa- 
tion was assembled on socioeconomic and 
health conditions and the specific activities 
of medical social workers. Teams of hospi- 
tal personnel, including physicians, nurses, 
and administrators as well as medical social 
workers, gathered the necessary facts. The 
observations were made from mid-Novem- 
ber to mid-December 1958 at two hospitals, 
in May 1959 at two hospitals, and in Sep- 
tember 1959 at one hospital. 

5. Uniform and comprehensive recording 
and reporting were fostered by supplying all 
team members with specially designed 
schedules prepared by the director of the 
study with the assistance of highly experi- 
enced medical social workers. 

In analyzing and appraising the factual 
material four working hypotheses were 
made. It was assumed that medical social 
workers on the staffs of nonprofit general 
hospitals (1) are regularly involved in the 
care of all inpatients with long-term illness; 
(2) are called early during the patient’s hos- 
pital stay; (3) widely apply the full casework 
approach, including social study, diagnosis, 
and treatment; and (4) play an important 
role in co-ordinating effort and service for 
the good of the patient through direct con- 
tact with him and his family, consultant 
service to other members of the hospital 
staff, and systematic co-operation with the 
various health and welfare agencies in the 
community. 


CHARACTERISTICS OF THE PATIENTS 


The discharged patients referred to the 
social service departments numbered 133 
and included 59 men and 74 women. They 
ranged in age from a few months to 89 
years. The relatively largest proportion, 
37 percent, was between 70 and 79 years 
old. Ranking next in frequency were pa- 
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tients in the age groups 45 to 59 and 60 
to 69. The group as a whole was almost 
equally divided between people under 65 
years and older persons. 

Married patients were predominant, num- 
bering 59 and accounting for almost one- 
half; and widowed persons (41) made up 
the second largest group, representing close 
to one-third. The remaining 33 patients 
included 22 single persons and 11 who were 
separated or divorced. 

During the greater part of the twelve 
months preceding their hospitalization, all 
the married patients had been living in 
their own homes and about one-third (14) 
of the widowed persons had been staying 
with relatives, usually children. Thirty pa- 
tients, widowed or single, had been living 
alone, and 6 (widowed, single, or separated) 
with unrelated persons; 5 had been residents 
of institutions, such as nursing homes. 

The sources of financial support were in- 
dependent income for 4 out of 10 patients, 
benefits from income-maintenance programs 
from another 4 out of 10, and a combination 
of private and other funds for 2 out of 10. 
The independent income reported for 54 
patients usually came from previous earn- 
ings of the patients, current earnings of 
members of his family, or both. The group 
of 52 patients living entirely or mainly on 
benefits from income-maintenance programs 
consisted of 24 recipients of public assist- 
ance, 15 beneficiaries of Old Age and Sur- 
vivors Insurance, 8 persons maintained 
by both types of benefits in combination, 
and 5 persons supported by unemployment 
insurance or workmen’s compensation 
benefits. 

Hospitalization during the three years 
preceding the month of the study was re- 
ported for 85 patients, or 64 percent. Forty- 
three had been admitted once, 22 twice, and 
20 three or more times. 

One-half of 131 discharged patients on 
whom reports were available had been in 
the hospital 21 days or longer. The dura- 
tion of hospitalization ranged from one day 
to 173 days. It was less than 30 days for 
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80, or 61 percent, and longer for 51, or 
39 percent. 

Thirteen patients died during the study 
period. For the 120 patients discharged 
alive the prospects for the next three months 
were judged good in 53 cases, fair in 39 
cases, and unfavorable in 21 cases, including 
17 patients whose conditions were poor or 
hopeless. Opinions were lacking for 7 
patients. 


PROPORTION OF PATIENTS SERVED 


The 133 patients who had received social 
services included 116 on wards and 17 in 
semiprivate or private accommodations. 
They represented 21.2 percent of all the 
patients with the specified diseases who had 
been discharged during the study periods— 
57.1 percent of those who had been on 
wards and 4.0 percent of those occupying 
semiprivate or private rooms. In other 
words, social workers had been active 
mainly for ward patients and rarely for 
others. This finding is all the more sig- 
nificant since ward patients accounted for 
32.4 percent and semiprivate and private 
patients for 67.6 percent of all discharges 
covered by the study. 

Revealing as the composite picture of the 
situation is, it conceals exceedingly wide 
variations in the extent of social service. 
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The percentages of discharged ward patients 
with the specified diseases who had received 
social service at the five hospitals were, in 
ascending order, 17.1, 37.5, 47.6, 72.2, and 
80.3. The corresponding percentage figures 
for semiprivate and private patients were 
2.4, 0, 15.9, 7.4, and 1.0. Whether disparity 
in staffing is one of the factors responsible 
for these variations is an open question. 


TIME OF REFERRAL 


Sixty-eight patients had been referred to 
the social service department for the first 
time, while 64 had been known prior to 
the present admission. Information on one 
patient was lacking. The mere fact that 
certain patients had received social service 
on previous occasions does not necessarily 
imply that they were immediately attended 
on the occasion of their current hospital- 
ization. 

When had the 133 patients been referred 
to the social service department? Reports 
were available for 131 patients. They were 
analyzed by relating the time of referral to 
the duration of hospitalization (see table). 
The outstanding facts may be summarized 
as follows: 


Early Referrals 


a. Twenty-six patients had been receiv- 
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ing social service prior to the current admis- 
sion. This group included not only persons 
seen in the outpatient department or fol- 
lowed up after an earlier admission but also 
patients referred shortly before hospitaliza- 
tion. Ten patients had been referred on 
the day of admission and another 9 on the 
next day. 

b. Twenty-one of the 41 patients staying 
less than two weeks, but only 24 of the 
90 patients hospitalized for longer periods, 
had been known before or been referred 
early, either immediately upon admission or 
a few days later. 


Late Referrals 

a. Six of the 27 patients hospitalized 
from 8 to 14 days had been brought to the 
attention of the social service department 
some time during their second week of hos- 
pitalization. 

b. Twenty-five of the 90 patients staying 
more than two weeks had been referred 
after being in the hospital more than two 
weeks. Of the 27 patients hospitalized more 
than two but less than three weeks, 13 had 
been referred during the second week and 
5 during the third week; and of the 12 
patients staying from 22 to 29 days, 3 had 
been referred during the third week and 
1 during the fourth week. The 51 patients 
remaining in the hospital 36 days or 
longer included 7 referred during the fourth 
week and 4 referred later. In the case of 
3 of the 13 patients hospitalized more than 
60 days, the interval between admission and 
referral was 35, 55, and 81 days, respectively. 

In short, social workers were immediately 
active for every third patient studied, but 
they were called late, just before the dis- 
charge date, in a considerable number of 
cases, including many who had spent sev- 
eral weeks in the hospital. 


TYPE AND FREQUENCY OF 
DIRECT SERVICE 


The initial request for assistance by social 
workers may simply express a general desire 
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for help or refer specifically to a problem 
deemed important. It may be presumed 
that the source as well as the nature of the 
request influences the type and amount of 
direct services social workers are able to 
render. 

At the five hospitals, physicians—mostly 
interns or residents—had referred two- 
thirds of the patients in the study group, 
and had often done so in the course of ward 
rounds. In most of the remaining instances 
the patient or members of his family had 
asked for assistance, and in a few cases a 
social worker on the staff of a department 
of welfare had initiated the request. Of the 
17 semiprivate and private patients, 10 had 
been referred by their attending physicians, 
3 by members of the patients’ families, 2 on 
their own request, and | by a representa- 
tive of a home for the aged. In one case 
the source of referral was not identified. 

The major reason for referrals in the 
great majority of all instances was need for 
discharge planning, alone or in combination 
with other needs. Less frequently it was 
some difficulty in connection with admis- 
sion, and least often problems arising dur- 
ing the period of hospitalization. It is note- 
worthy that all but one of the semiprivate 
and private patients had been referred for 
discharge planning only. The exception 
was a patient who needed help in meeting 
the costs of care. Evidently assistance in 
discharge planning is of primary interest 
to those requesting social service. This find- 
ing raises an important question: Is the 
order of frequency for the categories of 
social services actually rendered similar to 
that of the major reasons for referral? 

At the five hospitals, services related to 
discharge planning led among the activities 
of social workers. They were given to 124 
of the 133 patients studied, as part of on- 
going service in 85 instances and upon 
referral for this particular purpose in 25 
instances (for the remaining 14 patients 
pertinent information was missing). Almost 
as common, reported for 118 patients, were 
casework services to facilitate adjustment of 
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the patient to problems arising during hos- 
pitalization. Much less frequent were case- 
work services at the time of admission, ren- 
dered to 43 patients. It is exceedingly 
interesting that assistance in discharge 
planning is also predominant if actual 
activities of social workers rather than 
major reasons for referral are considered. 
On the other hand, help in personal or 
material adjustments during the patient's 
hospital stay occupies a very high place and 
help in matters related to admission ranks 
low. 

What was the scope of the services ren- 
dered to the 133 patients? Service in all 
three basic categories—admission, hospital 
adjustment, and discharge planning—was 
given to 38 patients, equally divided be- 
tween persons referred for the first time 
and persons known before. Service in two 
categories was rendered to 79 patients— 
74 helped in adjustments during the hos- 
pital stay as well as in discharge planning, 
4 assisted in matters related to admission 
and adjustment during the hospital stay, 
and I received guidance on questions of 
admission and discharge. Services limited 
to one category were furnished to 13 pa- 
tients, including 11 assisted in discharge 
planning and 2 helped with problems of 
hospital adjustment. In 3 instances the 
data were insufficient for analysis. 


COUNSELING SERVICE 


Among the specific casework services ren- 
dered to the 133 patients, counseling with 
the sick, the family, or both stood out as 
leading in frequency. It was found to be 
concentrated primarily on emotional or 
practical difficulties arising during the hos- 
pital stay and to a lesser extent on personal 
problems in functioning upon discharge 
and on arrangements for after care. This 
pattern was almost identical for all patients 
—those receiving public assistance, social 
security benefits, or both; and those possess- 
ing independent incomes. The only differ- 
ence between the two groups lay in the need 
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for assistance in transportation on the part 
of many of those living mainly or exclu- 
sively on public aid or social security pen- 
sions. 

Counseling service in connection with ad- 
justment problems during the period of 
hospitalization was given to family mem- 
bers nearly as often as to patients, and to 
both in a considerable number of cases. It 
reached three-fourths of the sick with good, 
fair, or poor prognosis and almost four- 
tenths of those who died. Counseling with 
the family played a major role when the 
patient was in a poor or hopeless condition, 
occurring in 8 out of 10 such cases, but it 
also extended to the families of 5 out of 10 
patients with fair or good prognosis. A 
great variety of situations perplexing to 
the patient or his family or troublesome 
to the physicians required counseling by 
the social workers. Illustrations are refusal 
of surgical removal of an enlarged pros- 
tate by an elderly patient frightened by 
the first hospital experience in his life; 
anxiety of a patient with multiple condi- 
tions over unexpected medical findings and 
long duration of hospitalization; and inten- 
tion of a patient to leave the hospital 
against medical advice because he under- 
rated the severity of his myocardial in- 
farction. 

Counseling service related to discharge 
planning, personal adjustments of the pa- 
tient upon leaving the hospital, and after 
care were given almost as often to family 
members as to the sick and frequently in- 
cluded advice on the family’s own problems 
in properly handling the situation. Many 
and varied were the psychological and prac- 
tical matters to be taken up. Among them 
were management of the household, em- 
ployment possibilities for the disabled, ad- 
justment of children or spouses to the needs 
or attitudes of the patient returning home, 
selection of a suitable institution for long- 
term care, and help in financial arrange- 
ments for after care. It was not unusual for 
the social workers to be confronted with 
the difficult task of working with couples 
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who were tormented by the prospect of 
sending a parent to a nursing home but 
could not take care of the patient because 
they had to work full time. Once in a while 
the social worker had to give much atten- 
tion to the improvement of family relation- 
ships that threatened to retard the patient's 
recuperation. 

Counseling services to remove obstacles 
to admission dealt with such questions as 
the wife’s capability to manage alone dur- 
ing the absence of the sick husband; re- 
luctance of patients to follow the recom- 
mendation of prompt hospitalization; ac- 
ceptance of ward care instead of the con- 
templated private accommodation, in view 
of both limited financial resources and 
anticipated long duration of hospitaliza- 
tion; advice on financial help for ambulance 
service, hospitalization, or special treatment 
procedures such as radium treatment; and 
supportive help to a cancer patient to be 
readmitted the fifth time during a year. 

Apart from counseling service, factual in- 
formation was given to every third patient 
studied, to a considerable number of close 
relatives of the sick, to both in some in- 
stances, and to various other persons occa- 
sionally. Such matters were dealt with as 
purpose of the treatment plan, procedure 
for obtaining public assistance, change to 
medically suitable housing, and resources 
for after care, especially nursing homes and 
agencies providing for the services of visit- 
ing nurses or homemakers. 


MATERIAL HELP 


Almost as numerous as counseling services 
were arrangements for material help. Re- 
ferrals to other agencies for after care occu- 
pied a prominent place in this group of 
activities. Fifty-two of the 131 patients on 
whom pertinent information was available 
were referred to specialized institutions, 
mostly nursing homes and similar facilities 
for long-term care and occasionally con- 
valescent homes for recuperation. In addi- 
tion, many patients were assisted through 
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arrangements for transportation to an out- 
patient department for follow-up service or 
to an institution for long-term care; for 
changes in housing, for visiting nurse or 
homemaker service, for supply of drugs or 
appliances, for vocational or recreational 
services, or for placement of their children. 
Steps for financial aid were taken for every 
fourth patient studied. In this group were 
chiefly those with poor prognoses and— 
significantly—relatively more of the patients 
with independent incomes than recipients 
of public assistance, social security benefits, 
or both. 

The process of discharge planning proved 
to be far from simple in every fourth case 
referred for this purpose. The most fre- 
quent—and most annoying—obstacle was 
shortage of acceptable physical facilities for 
after care: lack of good institutions for long- 
term care and long waiting lists at institu- 
tions meeting high standards. This made it 
especially hard to place patients suffering 
from serious arteriosclerosis of the heart, 
cancer in an advanced stage, or diabetes 
with gangrene. Another, less common, com- 
plication was the procedure of public wel- 
fare departments in treating applications 
for support. Sometimes the processing took 
a long time and sometimes no authorization 
for care in a chronic-disease hospital or nurs- 
ing home could be obtained. There were 
many other barriers to prompt and effective 
action by the social workers. Among them 
were last-minute referrals by physicians on 
the hospital staff; resistance of the patient's 
family to suggestions for after care, espe- 
cially in cases of cancer or cerebral arterio- 
sclerosis; delays in placing patients in low- 
rent housing projects or boarding homes; 
lack of organized home-care programs in 
the area of the patient’s residence; and dif- 
ficulties in obtaining the services of visiting 
nurses and homemakers in combination, 
teaching services for the homebound handi- 
capped, or suitable recreational services. 

The findings permit the assumption that 
the full casework approach, including social 
study, diagnosis, and treatment, was used 
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in a number of instances. Precise data on 
this point could not be assembled. How- 
ever, there is reliable information on the 
number of patients for whom the social 
workers made psychosocial evaluations for 
differential medical diagnosis. Such evalua- 
tions were reported as reason for referral 
of 37 patients, including || for whom it 
was the only request. They were actually 
performed for 23 patients, including 14 spe- 
cifically referred for evaluation and 9 others. 
In all but 2 of these 23 cases the full range 
of casework services was rendered. 


CONSULTANT SERVICE TO 
HOSPITAL STAFF 


The important role of social workers as 
consultants to other hospital personnel was 
strikingly demonstrated by the study. In- 
formal discussion with the attending physi- 
cian was reported for every third patient 
in the study group. Usually it dealt with 
family problems or home conditions. Case 
conferences with one other member of the 
hospital staff were the rule; they were re- 
ported for 128 of the 133 patients. The 
attending physician was almost always in- 
volved and frequently the floor nurse. 
Other staff members included physiothera- 
pists, occupational therapists, consulting 
psychiatrists, financial officers of the hos- 
pital, and social work colleagues. Repeated 
conferences were held often, especially in 
cases of prolonged hospitalization. Those 
with physicians ranged in number from 2 
to 8 and occurred daily in some instances; 
those with nurses ranged from 2 to 6 and 
also included some daily discussions. 
Even more revealing are the findings on 
the broader application of the principle of 
teamwork. Interdisciplinary case confer- 
ences simultaneously involving several, often 
more than five, members of the hospital 
staff had been held in the interest of 61 
patients, in many instances repeatedly. 
Thus, every second patient studied had the 
benefit of discussion among several profes- 
sional persons with different skills and ex- 
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periences. At some of the hospitals, medi- 
cal-social ward rounds take the place of 
interdisciplinary conferences. In addition 
to social workers the participants usually 
include attending physicians, residents, in- 
terns, nurses, and sometimes others also, 
such as therapists and dietitians. 

Any well-conducted case conference has 
educational value to all involved. It offers 
the social worker a unique opportunity to 
accustom other members of the hospital 
staff to full appreciation of the psychologi- 
cal and socioeconomic aspects of illness and 
to help them in evaluating individual needs 
and formulating an appropriate plan of 
action. In view of the frequency of case 
conferences at the five hospitals it is fair 
to say that the social workers indirectly 
contributed to the learning process so essen- 
tial to effective care of the patient. Activi- 
ties specifically intended for teaching, such 
as demonstration conferences or regular 
ward rounds, were highly developed at one 
of the hospitals serving as a teaching unit 
of a medical school but were also carried 
out on a limited scale by some of the others. 
One-third of the patients studied were pre- 
sented for educational purposes. 


CO-OPERATION WITH COMMUNITY 
AGENCIES 


Extensive co-operation with health and wel- 
fare agencies in the community emerged as 
another notable feature of the social work- 
ers’ functions. Frequently it was a “give-and- 
take” process, carried out by telephone com- 
munication or meeting. The activities 
ranged from a single discussion to repeated 
exchanges of observations, and from simple 
referral to elaborate joint efforts on behalf 
of the patient, his family, or both. 

The social workers on the hospital staffs 
served as consultants to community agencies 
by supplying them with needed information 
on the health status and prospects, personal 
problems, or material difficulties of one- 
fifth of the patients studied. They had 
interagency conferences in the interest of 
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every second patient, most frequently with 
public welfare departments, much less often 
with voluntary community agencies, such 
as family service agencies, and with con- 
valescent homes and institutions for long- 
term care; occasionally with a large variety 
of other official or voluntary agencies. 

Collaboration in planning and providing 
for suitable after care played a dominant 
role in the activities designed to direct the 
patient to the right resource and bring 
about common action. It was carried out 
for 99 or three-fourths of the persons 
studied. The great majority of pertinent 
referrals were for placement of the sick 
in an institution for long-term care, short- 
term accommodation in a_ convalescent 
home, transportation, financial assistance, 
and arrangements for care in the patient's 
own home. The other referrals were in- 
tended to obtain for the discharged patient 
a change from his usual residence to a 
more suitable home, continued casework 
service, or occasional consultation with so- 
cial workers. 

The referrals for after care dealt with one 
particular item in 39 of the 99 cases, with 
2 items in 28 cases, with 3 in 15 cases, and 
with 4 or more in 17 cases. The following 
two illustrations of multiple items speak for 
themselves: 


A 68-year-old widower with diabetic 
gangrene requiring amputation of one 
leg below the knee needed help in obtain- 
ing an appliance, temporary convalescent 
home care, rehabilitation service, trans- 
portation to the clinic, income mainte- 
nance, and change from a fourth-floor 
walk-up to a ground-floor apartment. 

A 23-year-old married man, hospital- 
ized the third time within a year for 
carcinomatosis, required arrangements for 
comprehensive care in his own home, in- 
cluding loan of a wheel chair and home- 
maker service as well as attendance by 
physician, nurse, social worker, and ther- 
apist, regular ambulance service to and 
from the hospital for X-ray therapy, 
financial assistance to meet the costs of 
homemaker service and transportation, 
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change in housing, and, in anticipation 
of deterioration of his condition, detailed 
perneeenor for transfer to an institution 
or long-term care. 


TIME REQUIRED 


As the findings indicate, the “order books” 
of the social workers were filled to capacity. 
The tempting idea to count the hours actu- 
ally worked by the social workers had to be 
discarded. All that could ‘be done was to 
obtain an estimate of the relative amount 
of time spent on specific activities. Accord- 
ing to the social workers’ opinions, based 
on experience with service to 119 patients, 
counseling service in relation to admission 
and hospital adjustment was most time- 
consuming, counseling service on adjust- 
ments upon discharge of the patient ranked 
second, and consultation service followed 
next. All other activities absorbed rela- 
tively less time. Among them were, in this 
order, arrangements for after care in the 
patient’s own home, referrals for placement 
in an institution for long-term care, inter- 
disciplinary case conferences, interagency 
case conferences; informational services to 
the patients, family members, or both; and 
arrangements for financial aid. 


DISCUSSION 


The composite picture of the functions per- 
formed by the social workers at the five 
hospitals is impressive. Direct service to 
almost all the 133 patients studied, exten- 
tive counseling with large numbers of 
family members, arrangements for the after 
care of three-fourths of the patients by 
means of close collaboration with various 
agencies and institutions in the community, 
and much consultant service—these are 
noteworthy accomplishments. Unquestion- 
ably, the social workers made substantial 
contributions to “total patient care” in the 
hospital and to adequate after care of the 
discharged patients through co-ordination 
of activities as well as direct services of 
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their own. There were wide variations 
among the hospitals with respect to both 
amount of social services and extent of 
teamwork approach. Nevertheless, the situ- 
ation at all five hospitals as a group is 
heartening in view of the well-known fact 
that social service is still a “frontier” to 
many general hospitals. 

The findings presented in this report raise 
several important questions. Why is psy- 
chosocial evaluation a relatively infrequent 
function despite its particular value to effec- 
tive care of patients with long-term illness? 
What accounts for the predominance of 
activities related to discharge planning, and 
why are they so often the first contact of 
social workers with patients suffering from 
prolonged illness? Such activities are very 
useful to both the sick and the hospital. 
What is not clear is the principal motivation 
in requesting discharge planning. Is it in- 
terest in freeing beds or concern for the 
proper after care of the patient? If social 
workers enter the scene only when discharge 
of the sick is contemplated, they are willy- 
nilly “disposition agents” with all the im- 
plications of such a role. Those who mis- 
take social workers for efficiency experts 
should keep in mind that directing of pa- 
tients to the right resource is difficult if not 
impossible of achievement, as long as there 
are serious deficiencies in good resources 
for long-term care and in social organiza- 
tion of payment for personal health service. 

No doubt there will be improvements in 
all the areas mentioned. But further prog- 
ress will be slow unless the fundamental 
problem is discussed candidly and tackled 
resolutely—a problem of policy beyond the 
control of social workers. The question is 
not whether the old wheels should be made 
to turn more smoothly, but whether a better 
machinery should be devised. 

Patients spending many weeks, if not 
several months, in a hospital may well be 
confronted with psychological, social, or 
economic problems markedly affecting their 
own situation or the well-being of the 
family. If they have been seriously ill for 
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a long time and have been hospitalized re- 
peatedly within a period of three years— 
the fate of almost two-thirds of the patients 
studied—they or their families can be ex- 
pected to need skilled assistance in making 
the many, and often painful, adjustments. 
It is reasonable to assume that casework 
service would not only be advantageous to 
the sick and their close relatives but would 
also strengthen efforts at total care on the 
part of other members of the hospital staff. 

Yet at the five hospitals participation of 
social workers in the care of patients with 
long-term diseases is concentrated on ward 
patients and even then reaches only a cer- 
tain proportion, the extremes being 17 per- 
cent and 80 percent. Significantly, the per- 
centage of semiprivate and private patients 
receiving casework service ranged from 
0 to 16. Moreover, the skilled assistance 
of social workers was often requested rather 
late, when pressure of time impeded effec- 
tive action. Evidently, resort to social work- 
ers is not infrequently a last-minute decision 
prompted by difficulties in the “disposi- 
tion” of the sick. These are sobering facts. 

Is there any evidence to show that the 
pattern found at the five hospitals is un- 
usual? Fortunately, some light on this 
question is shed by observations made at 
four other Jewish general hospitals in con- 
nection with an inquiry into the question 
of prolonged stay. Of 200 patients hos- 
pitalized 30 days or longer on certain census 
dates of 1958, 72 or 36 percent were known 
to the social service departments, the pro- 
portion ranging from about 7 percent to 
about 79 percent. 

Social workers were active for two-thirds 
of all the ward patients studied, with a 
range from about 18 percent to 100 percent, 
but for little more than one-tenth of all the 
semiprivate and private patients in the 
“long-stay” category, and for none at two 
of the hospitals. Referrals immediately upon 
admission of the patient were the rule at 
two hospitals. At the other two institu- 
tions, the interval between admission and 
referral ranged from a few days to several 
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months. In most instances the patients 
were referred by the middle of their hos- 
pital stay and in a number of instances a 
few days before discharge. Discharge plan- 
ning was the principal reason for referral 
and the primary function of the social 
workers. Thus, a common thread runs 
through the findings from the two studies. 

Hazardous as it is, it may be helpful to 
speculate about the reason for the present 
policy guiding participation of social work- 
ers in the care of patients with long-term 
illness. 

Attending physicians, the primary source 
of referrals, may be reluctant to make use 
of the skills of social workers for their 
private patients. They may not know of 
any need for casework service among such 
patients, may not want to “hurt their feel- 
ings,” may not care for this type of service, 
or may not want to share responsibility with 
social workers. Patients occupying semi- 
private or private accommodations or their 
families may not desire help because they 
are unaware of any need for assistance, 
uninformed on the value of casework serv- 
ice, unsympathetic to social workers, or 
afraid of “intrusion” into their private af- 
fairs. They as well as their private physi- 
cians seem to turn to social workers mainly 
when problems of after care become acute. 
Without underrating the importance of the 
attitudes of attending physicians and private 
patients one must admit that other factors 
play a considerable role. Apparently, the 
concept underlying the introduction of the 
Lady Almoner system continues to exert a 
profound influence on contemporary policy 
in using casework services. Ward patients 
are regarded as primary, if not sole, objects 
of social workers’ activities because they 
have little or no independent income and 
meager other resources. Such a_ policy 
would be excusable if financial aid and 
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service to the “underprivileged” were the 
principal functions for which social workers 
are employed. Actually, counseling and 
planning for after care played a major role 
in the activities of social workers at the 
five hospitals and arrangements for financial 
aid were made for only about one-fourth 
of the patients studied. It is gratifying that 
casework service is already extended to a 
tiny number of semiprivate and private 
patients, but this can hardly be called more 
than a foray into forbidden land. There 
is deep meaning in the observation that 
referrals of private patients to the social 
service departments were never made at 
certain hospitals other than those included 
in this study, although either the attending 
physicians or the nurses alluded to skilled 
assistance in their reports. 

Of course, social workers should not be 
expected to do the impossible. Extension 
of activities means more personnel. At 
present, many social service departments are 
not staffed well enough to permit much 
attention to patients in semiprivate and 
private accommodations, who, after all, 
make up the majority in the typical non- 
profit general hospital under voluntary 
auspices. 

Although understandable, the reasoning 
behind the present application of social 
service is anything but conducive to attain- 
ment of total patient care in long-term 
illness. Would it not be wise for the 
governing bodies of general hospitals to take 
another step toward promotion of com- 
prehensive service by having at least all 
patients staying more than 30 days regularly 
referred to the social service department, 
and providing the wherewithal for the nec- 
essary modest enlargement of the social 
service staff? Certainly there are ample rea- 
sons for a thorough review of current polli- 
cies for social service in general hospitals. 








BY DAVID M. KAPLAN 


The “Continuous Workshop’’: A Form of 


Interdisciplinary Research Team Organization 


SOCIAL WORK Is one of a number of profes- 
sions interested in human behavior which 
have been strongly affected by the current 
interest in and value placed upon research. 
This trend toward research has led to a 
proliferation of behavioral and clinically 
oriented research projects. Because of the 
complexity of the phenomena under study 
many researchers have concluded that a 
team of investigators, composed of a variety 
of social scientists and clinicians, ought to 
have greater success in producing worth- 
while results than a lone researcher or single 
professional group tackling the same prob- 
lem. Social workers today are joining such 
interdisciplinary research teams in increas- 
ing numbers. 

The development of interdisciplinary re- 
search teams in the field of human behavior 
is a relatively recent innovation, yet it is old 
enough to have warranted critical evalua- 
tion.! Enough experience with interdisci- 
plinary teams has been accumulated for re- 
searchers to know that these teams are not 
always entirely successful. Research teams 
can encounter considerable difficulty which 
does not stem alone from the complex prob- 
lems under study, but also from the organi- 
zational and administrative structure 
evolved by the teams to conduct their work. 

Nevertheless, the assumption that the 
team approach in behavioral research will 
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prove to be a productive one seems quite 
reasonable, if the experience with team re- 
search in other fields is any criterion. The 
question of how to organize such interdisci- 
plinary research teams so that they can work 
effectively is, therefore, important and 
timely. Luszki, in describing the objectives 
of the committee that organized the con- 
ferences on interdisciplinary research in 
mental health on which her book was based, 
notes that the committee was asked to make 
recommendations directed toward answer- 
ing certain specific questions. One of these 
questions was: “Because most mental health 
research problems require interdisciplinary 
collaboration, how can we obtain and com- 
municate information on productive meth- 
ods of interdisciplinary collaboration as one 
of the crucial methodological problems?” 2 


THE “CONTINUOUS WORKSHOP”’ 


In this paper the writer, on the basis of his 
experience as a social work member of three 
such interdisciplinary teams,’ has tried to 
describe what may be a typical early phase 
of interdisciplinary research team develop- 
ment, referred to here as the “continuous 
workshop.” This is in order to alert re- 
search teams to the characteristics and cer- 





1 See Margaret B. Luszki, /nterdisciplinary Team 
Research Methods and Problems, No. 3 of the Re- 
search Training Series, National Training Labora- 
tories (New York: New York University Press, 1958). 

2 [bid., Preface, p. xiv. 

8 The research teams serving as the basis for this 
discussion were associated with projects having an 
expected duration of at least three or more years. 
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tain underlying dynamics of an unproduc- 
tive form of organization.‘ 

The research teams with which the writer 
has had experience were focused on clin- 
ical phenomena. They were composed of 
two main groups: (1) social scientists, in- 
cluding sociologists, anthropologists, and 
social psychologists, and (2) members of 
clinically oriented professions, including 
psychiatrists, social workers, and clinical 
psychologists (the latter being identified 
with both groups). 

Because research team members need to 
get to know one another professionally and 
personally so that the individual member 
may find a place in the work to be done, 
these teams often begin with group con- 
ferences for this purpose. In the teams of 
which the writer has been a member, the 
“workshop” organization developed quickly, 
almost from the outset of the project, with 
the group meetings as the core activity of 
the team. 

The chief characteristic of the “contin- 
uous workshop” organization is the ten- 
dency of the team to meet frequently in 
what appear to be continuous group meet- 
ings. Other important characteristics are 
(1) lack of a clear differentiation of the 
members of the team by function, (2) the 
“moderator” type of leadership, with what 
has been referred to in a recent report as 
“laissez-faire” administration,’ (3) decisions 
made by the group as a whole, usually after 
lengthy discussion, and (4) little or no ten- 
dency of the team to break up into small 
groups, committees, or individual working 
units. Much of the effort of the team is 
devoted to learning more about the content 
and skills of the other disciplines repre- 
sented and to maintaining friendly and co- 
operative relationships. During this stage 
the team tends to become an end in itself 





4 The term “organization” will refer here to the 
structure of relationships among the team members 
as well as to characteristic modes of operation. 

5 Report No. 46, Administration of the Public 
Psychiatric Hospital (New York: The Group for the 
Advancement of Psychiatry, 1960), p. 160. 
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and the chief preoccupation of its members. 

In this writer’s experience the “contin- 
uous workshop” organization is generally 
not characterized by productive work. It 
has a certain limited usefulness only if it 
is not prolonged beyond a period of several 
months, but tends to perpetuate itself long 
beyond this period. It is difficult to say 
precisely how teams can move from the 
“workshop” to other more productive or- 
ganizational forms, but the ability to recog- 
nize this phase in itself constitutes an im- 
portant step toward the eventual dissolution 
of the “workshop” form of organization. 

There are undoubtedly as many factors 
involved in the evolution, operation, and 
continuance of the “workshop” form of 
organization as there are ways of thinking 
about and analyzing this phenomenon. The 
intent here is limited to describing and an- 
alyzing this form of organization in terms 
of one characteristic, t.e., the anxiety that 
members of the team have about their abil- 
ity to contribute adequately to the project. 
The extent of individual member anxiety 
differs considerably, but in the writer’s opin- 
ion there is generally enough insecurity in 
these teams to constitute a force that plays 
a significant role in shaping the organiza- 
tional structure. 


ANXIETY ABOUT RESEARCH 


The “workshop” form of organization seems 
to emerge in response to the special needs 
of the members of the team at the outset of 
the project. Although the clinically oriented 
members of such teams usually come as 
established professional people in their re- 
spective fields, research often represents 
for them a new experience in which their 
existing professional competencies seem to 
provide little reassurance. The presence on 
the team of other professional and scientific 
members who have more research training 
and experience only serves to enhance the 
anxiety of the clinical team members about 
research. The social scientists feel secure 
in terms of research competence, but gen- 
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erally their research experience has not 
included work with ciinical data and it is in 
this respect that they feel apprehensive. 
The social scientist feels much less com- 
fortable than the clinician with the subject 
matter—1t.e., in dealing with clinical data. 

“Will I succeed in doing research? Will 
I be left behind by the others in producing 
results?”” These are typical questions in the 
minds of the team members, whether they 
are fully aware of them or not. These 
anxieties appear to play an important part 
in the emergence of the “workshop” organ- 
ization and in its prolongation. Many of 
the characteristic modes of operation of the 
“workshop” seem to serve the defensive pur- 
pose of protecting the member from certain 
commonly held fears: (1) that he will not 
make a satisfactory contribution to the re- 
search working independently, and (2) that 
other members of the team may contribute 
successfully where he feels he may fail. 

How does the “workshop” organize help 
to relieve individual anxiety? The frequent 
meetings that are held over long periods of 
time allow the team members to believe that 
they are accomplishing productive work. 
These group meetings come to substitute 
for individual, independent thinking and 
working. Participation in meetings by talk- 
ing at great length comes to mean, “] am 
doing research.” The number of meetings, 
the time they consume, and the fact that 
they are often physically and mentally ex- 
hausting add to the conviction that signifi- 
cant work is being accomplished. 

Group meetings where thinking is done 
aloud in the presence of all members of the 
team make it possible to keep a close check 
on what others are thinking. This mode of 
operation thus helps to relieve the anxiety 
that others in the team may be getting 
ahead in their work and allows any mem- 
ber of the team to “declare himself in” on 
some project that may prove promising. 

The group meetings resemble open 
forums or town meetings, which assure each 
individual an equal right to participate, 
without differentiation of function and role. 
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Team members’ worry about their individ- 
ual value is alleviated by a kind of inter- 
change that implies no differences of im- 
portance between the members of the team. 
Very little cognizance is taken of existing 
professional experience and training, with 
differences minimized because they might 
be threatening. In effect, this kind of or- 
ganization pretends that differences in kind 
and amount of experience among individ- 
uals are really not very important. 

Each member of the team is given almost 
unlimited opportunity to speak his mind 
on each and every issue. Where differences 
occur, they tend to be regarded as differ- 
ences of “opinion” and therefore negotiable. 
It sometimes becomes more important un- 
der these circumstances to try to reconcile 
disagreements without ill feeling than to 
decide on the merits of an argument. 
Agreement may be substituted for sound 
judgment in reaching important decisions. 
Since one of the important covert values of 
the “workshop” organization is to maintain 
equality among members, with equal right 
to speak, discuss, and decide all issues, the 
larger the group the more time will be re- 
quired to allow members of the team to 
“have their say” and reach agreement on 
a proper course of action or decision. 


ANXIETY ABOUT DECISION-MAKING 


In addition to insecurity about research, 
another source of anxiety that promotes 
this open forum type of organization is 
doubt about one’s own ability to make 
necessary decisions. The individual finds 
comfort in listening to every member of 
the group, so that he is certain to include 
important ideas and thereby make the best 
possible decision. In effect, however, this 
mode of operation leads to a spurious search 
for perfection and a tendency to postpone 
committing the team to a decision or policy. 
All decisions and policies are therefore left 
open for almost endless re-evaluation. The 
consequent delay is a serious limitation of 
this kind of organization. Important de- 
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cisions are put off for long periods of time 
and are often made on an emergency basis 
only. As a result the necessary planning 
that should follow a decision must be ac- 
complished in a fraction of the time that 
might otherwise be available. In one team 
in which the writer participated, it was 
necessary to come to a clear decision about 
the kind of youngster that would be ac- 
cepted for hospitalization and for study. 
The inability of the team to decide on the 
criteria for admission until a week or two 
before the beds had to be filled made the 
task of recruiting and selecting youngsters 
for treatment and study very difficult. 

The lack of security and confidence in 
oneself as a member of the team spreads to 
others in the group as well, with the result 
that it is extremely difficult for the group 
to delegate authority to an individual mem- 
ber or to a committee of the team. A com- 
mittee, if formed, is usually unable to sat- 
isfy the group as a whole because its job is 
never perfectly done. These imperfections 
are reassuring to the individual members 
in their belief that only the group as a 
whole can be effective in doing work or 
coming to a decision. 

Working as a total group, in turn, inter- 
feres with independent working and think- 
ing, which constitutes a most serious threat 
to the group. Individual effort is dis- 
couraged, and small committees frequently 
end up as “committees of the whole.” The 
tendency of the team to fail to commit itself 
and to be constantly ready to re-evaluate a 
decision or policy—which is rationalized as 
“flexibility” and “lack of rigidity”—is, 
rather, a serious organizational fault. The 
original goal of the team of getting work 
done, of making necessary decisions as 
effectively and independently as possible, is 
supplanted by the value of having total 
group agreement and high group morale. 
It is almost impossible to reach a decision 
unless it is preceded by total agreement in 
the group. Disagreement, then, which is 
often healthy and fruitful in research, be- 
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comes threatening and therefore something 
to be avoided or resolved by compromise. 

Because disagreement between members 
constitutes a serious threat to the group, the 
team is mobilized to handle the differences 
that come up by certain familiar techniques. 
One is to deny that disagreements have 
really occurred. Another is to give lip serv- 
ice recognition to disagreements, but then 
fail to deal with them. A third is to insti- 
tute delaying actions, which include taiking 
to, around, and at tangents to an issue until 
the meeting is ended. The difference, it is 
hoped, will be buried by the time the next 
meeting occurs. When individual members 
persist in bringing back such differences to 
the group, accusations are made of their 
being “disruptive” or “undemocratic” in 
that they are unwilling to compromise their 
differences for the “good of the team.” 

Compromise, which comes to characterize 
most of the decisions made in the group, 
tends to stifle individual initiative and en- 
thusiasm, for it makes any idea proposed 
by an individual a piece of group property. 
Compromise decisions may satisfy no one, 
but protect the group from the threat of 
the individual. They effectively forestall 
different approaches to a problem and there- 
fore reduce the chances of getting a satis- 
factory solution. (Of course, it must be 
recognized that compromise of differences 
is necessary at some point, if unified action 
is to result.) 

Individual activity may be controlled not 
only by the way decisions are made, but 
by the work done in the group. When cer- 
tain necessary assignments are made, the 
work tends to be “evenly and fairly divided” 
even though the job assigned to one mem- 
ber may not be the one he wanted or is 
fitted for. The individual member who 
tries to work alone may be discouraged in 
a number of ways from working independ- 
ently. If he has an idea of his own that he 
wishes to pursue, it is often suggested that 
this idea be brought before the group for 
discussion. He may be reminded that this 








is an important step to be taken because 
the team is a “democratic organization.” If 
the individual refuses to go along with this 
mode of operation, he may be cautioned 
that he is behaving “selfishly” and that 
there are others to think of besides himself. 
If he still persists in going ahead to work 
independently, he is sometimes invited to 
present his work to the group much before 
he is ready—before the work is carefully 
thought through. Frequently the group re- 
sponse to such material is extremely critical 
and has the effect of killing the individual’s 
enthusiasm for what he is doing. 

The interpretation of this kind of organ- 
ization as “democratic” is made over and 
over again in the group meetings. While 
there are certain similarities between the 
“workshop” organization and a democratic 
one, the “workshop” lacks many of the 
essential elements of a democratic organiza- 
tion. Sound democratic organizations do 
succeed in delegating responsibility. The 
decisions made by these representatives are 
not subject to constant re-evaluation. Again, 
the emphasis on equality in the “workshop” 
organization and the relative lack of clear 
leadership is not typical of effective demo- 
cratic organizations. Democratic organiza- 
tions maintain checks and balances on their 
leaders, but recognize the importance of 
leadership and a structure in which com- 
mittees and individuals can work independ- 
ently. 

Individual thinking and working which is 
not closely supervised and censored by the 
group are anathema to the “workshop” 
team organization, though lip service is 
given to the principle of independent 
scholarship. Although the procedures of 
this type of organization are justified in the 
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name of democratic ideals, a close inspec- 
tion of its operation suggests that it is a 
system of tight group controls over the in- 
dividual that has little connection with 
truly democratic procedures. 


SUMMARY 


This paper presents some impressions of 
interdisciplinary teamwork gleaned from 
the writer’s experience with several inter- 
disciplinary research projects. A character- 
istic early form of administrative organiza- 
tion of interdisciplinary research teams re- 
ferred to here as the “continuous workshop” 
is described in order to alert research teams 
to some of its characteristics and dynamics. 
The chief value of this form of organization 
seems to lie in providing a protected group 
environment in which it is safe for members 
of the team to meet at the outset of the 
project when anxiety is high. However, 
when the “workshop” organization is pro- 
longed, it prevents the team from achieving 
important research goals. 

The need for differentiation of team 
member function and role, as well as for 
individual work assignments and account- 
ability, is as pressing in interdisciplinary re- 
search teams as in any kind of collaborative 
group organization. Moreover, an organi- 
zational structure that clearly differentiated 
member roles and held individuals account- 
able would have greater potential for re- 
solving the anxiety of team members, be- 
cause it would allow them to undertake 
research in a more independent fashion. 
When these needs for functional] differentia- 
tion and individual accountability are met, 
the likelihood that productive work will 
result from interdisciplinary team research 
is enhanced. 
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BY ELEANOR LOEB 


Some Concepts for Interdisciplinary Practice 


AN INTERDISCIPLINARY team is nothing new. 
Its prototype as a social tool is recognizable 
in every human social system, from primi- 
tive tribe to mammoth corporation, in 
which there has emerged a modicum of 
variety in individual social contribution. 
Why, then, the growing concern with it? 

Three reasons among a great many others 
explain and emphasize the need for such 
concern. Most generally recognized is the 
increasing specialization of knowledges and 
skills. Second, there is resultant interde- 
pendence of the persons, hence of the pro- 
fessions, possessing specialized fragments of 
knowledge and practicing specialized skills. 
Third, as boundaries between the areas of 
knowledge are delimited, the distance be- 
tween the various specialized professions 
and between their various practitioners in- 
creases. The specialist develops new knowl- 
edge in depth and a new language to express 
his findings, and his professional training 
develops a set of values, behaviors, and 
attitudes peculiar to his specialization. 
What we have, then, is the anomaly of 
increased dependence, the one upon the 
other, together with increased distance be- 
tween the mutually dependent units and 
decreased means of communication to 
bridge that distance. 





ELEANOR LOEB, M.S., is assistant professor, Univer- 
sity of Kansas, Department of Social Work, Law- 
rence, Kansas. This article reflects work developed 
in conjunction with the late Ursula Lewis of the 
same faculty and has been revised from a paper 
given at the conference on the Contribution of 
School Social Work to Social Work Education, Au- 
gust 1959, Highland Park, Illinois. It was chosen 
by the School Social Work Section for this issue. 
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Professional! insularity would be expected 
as likely during a self-conscious develop- 
mental phase in any profession. The period 
when a profession's eye is turned inward to 
identify itself, its principles, its values and 
techniques, its boundaries and functions, is 
necessarily concerned with differences from 
others. Perhaps there had to be a stage in 
the development of social work when com- 
munication with the outside was cut off, 
much as an adolescent in our culture has to 
insulate himself against adult demands for 
the inner image to solidify, and then emerge 
ready to share its work productively. Prac- 
tice, however, does not permit the main- 
tenance of isolation, and giving up of isola- 
tion, in turn, demands development of 
theory—just as new theory results in change 
of practice. 

It was out of practice rather than theory 
that a succession of graduate social work 
students and their teachers developed con- 
tent at the University of Kansas for a course 
on social work in multidiscipline settings. 
Motivation for the course grew out of recog- 
nition of the difficulty and frequent ineffec- 
tiveness of social work collaboration with 
other professions in agencies where social 
work is not the primary service given or 
sought. 

Review of social work literature on the 
subject was disappointing. Early writings 
were chiefly descriptive, or carried through 
the analogy of the team, permitting gen- 
eralizations as to team spirit, morale, and 
division of labor, and emphasizing the im- 
portance of common goals for all members 
of the team. They did not help to achieve 
systematic dissection of the processes in- 
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volved in the interdisciplinary behavior. 
Contemporary writings described the cli- 
mate or social and emotional milieu pre- 
requisite for successful team operation. A 
few of the later articles were beginning to 
identify attitudes destructive of teamwork.! 
Most frequently mentioned of these atti- 
tudes were competitiveness, hostility, and 
attitudes about authority. 

Examination of practice eventually proved 
more rewarding than had the publications, 
but only after some unguided fumbling. 
The source material used comprised process 
recordings of conferences—in some cases 
series of conferences—between social work- 
ers and psychiatrists or social workers and 
physicians in various other specialties in 
psychiatric and medical settings. Using one 
such series illustratively and reporting on 
the class’s identification of factors making 
for successful interdisciplinary practice, as 
well as those interfering with it, appears the 
most practicable method of presenting the 
kernel of useful content developed by the 
course, 


PROCESS RECORDINGS OF 
THE CONFERENCES 


One long, fully processed series of social 
worker-psychiatric resident conferences was 
recorded by an experienced worker and cov- 
ered a period of more than two years. The 
first months of recording showed a worker 
newly assigned to a service beginning to 
work with a paranoid patient in the direc- 
tion of discharge planning. The referral had 
been made by a third-year psychiatric resi- 
dent who was completing his rotation on 
the service. The social worker summarized 
his work with the patient and the patient's 
wife and indicated that neither one’s atti- 
tudes and behavior appeared to him to 





1 Maurice Connery, “The Climate of Effective 
Teamwork,” Journal of Psychiatric Social Work, Vol. 
22, No. 2 (January 1953); Arthur Leader, “Some 
Problems in Collaboration with Psychiatric Resi- 
dents,” Journal of Psychiatric Social Work, Vol. 24, 
No. 4 (September 1955). 
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indicate immediate putting into effect of 
discharge plans. 

The first conference with the psychiatric 
resident was initiated by the social worker 
and showed the worker reporting with con- 
siderable sensitivity and understanding on 
his findings concerning the patient. Then 
the worker turned to the resident with ques- 
tions about what he, the social worker, 
should do. The resident picked up on this 
and began to give rather explicit instruc- 
tions. This pattern persisted until the 
resident left. 

A conference with the next resident some 
two weeks after his assignment showed the 
social worker seeking him out. The worker 
began the interview by summarizing what 
he and the previous psychiatrist had out- 
lined as treatment goals and activities for 
the coming six months. The resident’s re- 
sponse was that he had not yet had time to 
familiarize himself with the patient and the 
situation, and that he would ask for a con- 
ference with the worker as soon as he had 
done so. The next eight months of record- 
ing were scanty. For the most part, they 
showed attempts of the social worker to 
make appointments to discuss the patient, 
and the worker’s frustration at being able 
to evoke very little involvement on the part 
of the psychiatrist. 

The third psychiatric resident assigned on 
this case asked to see the worker, who then 
proceeded to tell about improvements he 
had seen in the patient and in the patient’s 
wife and about the frustrations he had 
suffered in working with the last resident. 
The worker hoped that his experience with 
the new man would be happier. But again 
the subsequent record showed a series of 
frustrating attempts on the part of the social 
worker to set up a satisfying and effective 
working relation, plus a summary of work 
with the patient and his wife, in which 
apparently focus had been lost. 

Careful analysis of this material showed 
that the social worker had thought of psy- 
chiatrists as teachers or supervisors and had 
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worked happily with the first man, who had 
responded in those terms. With the second 
resident we saw an insecure worker, faced 
with a changed situation and the need to 
adapt to it, defensively maneuvering to 
control the situation and dictate the team’s 
future work with the patient. Next, we 
saw the worker entering into his third inter- 
disciplinary doctor-worker relationship by 
carrying over some of the hostility evoked 
by the previous experience. 

The class of social work students, how- 
ever, identified completely with the worker. 
Their opinion was that, in the second and 
third partnerships, the psychiatrists had not 
clearly known their function. Most of the 
students thought that a doctor must, in all 
interactions with social work, know and 
spell out the patient's social needs and thus 
give effective leadership and direction. A 
few tried to deal with the reality as they 
saw it: that not all psychiatrists know all 
the answers. None was yet ready for social 
work to take responsibility for itself. 

This left the students divided into two 
camps. Those who were ready to give up 
their illusions about the omnipotence of 
psychiatry began to see the recording social 
worker as so insecure that he should, per- 
haps, never have been admitted to a social 
work school (these students then had to 
deal with their own self-doubts, since as 
learners they, too, were insecure). The others 
still thought that the doctors had been 
remiss, and further, that if psychiatrists and 
other physicians were like this, perhaps 
there was no room for good social work 
practice in clinical settings. This was the 
low point, emotionally and intellectually, 
in the teaching of the course. 

Asked, “What do you expect of a psychi- 
atric resident?” a student flared up, “Well, 
after all, he’s a doctor isn’t he?” Another 
student answered thoughtfully, “Yes, but 
he’s not yet really a psychiatrist. He’s just 
learning. He's in the student role just 
like us.” 

From that the students got into a heated 
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discussion of what they expected of a doctor. 
Asked about the sources of their expecta- 
tions, they came back with responses like, 
“Well, this is what doctors do,” which had 
to be followed up with, “How do you 
know?” That question led into production 
of personal experiences and observations, 
mostly on a rational adult level; then back 
into childhood experiences and observa- 
tions; thence into looking at the similarities 
and differences between their individual ex- 
periences and observations; and finally, into 
discussing whether experiences and observa- 
tions of either children or adults in other 
countries, or in different parts of this coun- 
try, would be the same as theirs. 

In this way the students came to identify 
most of their expectations as socially and 
culturally determined, an important step 
for both students and faculty, since both 
had been thinking largely in terms of indi- 
vidual psychological concepts. 


ANOTHER VIEW OF THE INTERACTION 


The dyad social worker and psychiatrist in 
the recording just cited could be viewed as 
a task group and thus permit identification 
of group task goals. For our example, such 
a goal was the successful treatment of a 
mentally ill person. Successful treatment 
meant helping the patient get well enough 
to leave the hospital and stay out. That goal 
was actually one deriving from the values 
and purposes of the hospital—that is, the 
social system within which the task group 
of two was functioning. Therefore, workers 
in both disciplines were under social pres- 
sure to attain the goal. 

The social worker—call him A—was in 
the unenviable position of introducing him- 
self into the interdisciplinary interaction 
with a proposal to postpone attainment 
of those goals. He realized that the psy- 
chiatrist, B, had responsibility for imple- 
menting, by an order, whatever decision 
was reached. This power derived from the 
hospital’s definition of his job content as 








ward administrator. It was in his position, 
not himself as a person, that the authority 
resided, and this gave it the full weight of 
institutional derivation. Further, A was 
new to the setting and did not yet know 
how things worked, while B had been there 
for some time. Obviously the power posi- 
tions of A and B were very unequal at the 
time when A initiated communication. 

A first assumed the group task role of 
initiator of interaction, then that of in- 
formant. B, the psychiatrist, moved into 
two appropriate reciprocal roles: receiver of 
information and, in his questioning, seeker 
of additional information. As the two con- 
tinued their talk, B began to contribute 
data and opinion from his knowledge of 
the patient, thus giving a new dimension 
to their interacting; and A, in turn, moved 
into additional appropriate reciprocal roles. 
During their exchange of information, each 
participant was simultaneously, but not in 
interaction with the other, engaged in the 
assimilation and integration of new mate- 
rial with the already known. This is an 
important characteristic of the collaborative 
process: namely, that its various partici- 
pants engage not only in activities in inter- 
action with their colleagues, but also work 
by themselves in operations aimed at fur- 
thering the group goals. 

In response to a question from B as to 
what A meant by one of his statements, A 
raised another question which the two 
started to explore together. This put A 
and B into still other reciprocal role rela- 
tions, not replacing but in addition to the 
roles they were previously performing with 
each other. The quality of their interaction 
had changed by reason of their increased 
involvement. We can say that one measure 
of a person’s involvement in an interaction 
is the number of task or functional roles 
he assumes in the interaction. 

B’s remark, “Well, that’s that,” after he 
and A had reached agreement, was intended 
as an expression of satisfaction, recognition 
of the pair’s accomplishment. His role could 
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be called that of gratifier of his own and 
his partner’s need for recognition. For A, 
in his power-laden preconception or role 
expectation of the psychiatrist, enhanced by 
his own relatively insecure position as a 
new worker, B’s remark constituted a dis- 
missal. 

A's next moves were in response to what 
he thought was the situation, not to the 
reality. He moved into the roles of pla- 
cator, suppliant for help and direction, and 
maintainer of continuity of this new-found 
relation, which he had found satisfying. 
Without thinking, B shifted into the re- 
ciprocal roles of supervisor and director. 

The last interchange brought out clearly 
the reciprocal character of role interaction. 
It also introduced the concept of distortion 
in role expectations. The worker had un- 
realistic, distorted expectations for the psy- 
chiatrist role. Distortion in role expecta- 
tions can be of the self role or of the 
partner’s role. Because of the reciprocal 
relations of self- and other-expectations, 
however, both are usually involved. Dis- 
turbances in communication, such as mis- 
interpreted cues or tangential responses, 
misconceptions of situation, and inappro- 
priate role performance usually follow. 

A’s work with his second and third role 
partners, C and D, illustrated the behavioral 
results of distorted expectations even more 
graphically than did the work with resident 
B. Still conceiving of the psychiatrist as 
powerful, secure, and knowing, A ap- 
proached the fledgling C, new in his first 
residency, in the manifest roles of orienter 
and involver. His mode of orienting, how- 
ever, was to outline the plan C’s predecessor 
and A had developed for six months ahead. 
Social workers have probably all had ex- 
perience with the transferred client who 
begins the first interview by telling what 
her last worker thought the new worker 
should be doing. A’s behavior, in terms of 
his self needs, was defensive. In the inter- 
action, however, his covert role was that of 
controller of the course of his—not their— 
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patient’s treatment. C’s response of avoid- 
ance was to the covert threat. 

There seems nothing radically new here 
for social work to grasp. Social workers 
have long had their ears tuned to feelings, 
attitudes, and motivations that work below 
the surface. Yet there was a difference: 
between a view that saw one truth, that the 
social worker had been insecure and needed 
to see the doctor as authority, and another 
way of seeing the same phenomenon, which 
without fail put social worker and doctor 
into interaction with each other. It was 
examination of this interaction that the 
class now had to deal with. In doing so, 
the terms status, role, and role expectations 
came into use. 


APPLICATION OF ROLE THEORY 


Some definitions may be in order here. To 
quote Merton, status is “a position in a 
social system,” such as doctor, teacher, social 
worker, mother; and role is “the behavioral 
enacting of the patterned expectations at- 
tributed to that position.”? Role, then, is 
a complex set of anticipated behaviors. It 
is a spelling out of the way doctor, teacher, 
social worker, or mother are expected to act 
in any given culture and social system. 
Another definition makes role “a pattern of 
attitudes and actions,”*® thus adding atti- 
tude, or affective components, to the be- 
havioral or action content. In his total so- 
cial functioning, every individual inevitably 
occupies many statuses. An important con- 
cept of role theory is that for each of 
the statuses or positions any one indi- 
vidual occupies, there is usually a whole 
series of associated roles. Merton calls the 
sum of associated roles belonging to any one 
status a “role-set.” He cites as an example 
that the status, office, or position of public 
school teacher has its distinctive role-set re- 
2Robert K. Merton, Social Theory and Social 
Structure (Glencoe, Ill.: The Free Press, 1957). 

8 Park and Burgess in Theodore R. Sarbin, “Role 
Theory,” from Gardiner Lindzey, ed., Handbook of 
Social Psychology (Cambridge, Mass.: Addison-Wes- 
ley Publishing Co., 1954), p. 224. 
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lating the teacher to his pupils, to col- 
leagues, to the school principal and super- 
intendent, to the board of education, and to 
any number of other organizations in the 
community, such as the parent-teacher 
association and the like. 

For our purposes, probably the most im- 
portant characteristic of role is that in its 
social context, whatever the role, there are 
one or more reciprocal roles. For teacher 
there is pupil, for parent there is child or 
son or daughter, for doctor there is patient, 
and so on. Cottrell’s definition adds this 
transactional dimension: “A role [is] .. . 
an internally consistent series of condi- 
tioned responses by one member of a social 
situation which represents the stimulus pat- 
tern for a similarly internally consistent 
series of conditioned responses of others in 
that situation. Dealing with human be- 
havior in terms of roles, therefore, requires 
that any item of behavior must always be 
placed in some self-other context.” 5 

Role concept, then, conceives of the be- 
havior and attitude of a role performer as 
interaction with another role performer, a 
role partner. The implication for interdis- 
ciplinary practice is obvious, since such 
practice is essentially an interaction between 
or among different disciplines. 

Cottrell’s definition adds still another 
concept: that role behavior and attitudes 
are learned behaviors and attitudes. Our 
students’ identification of the sources of 
their role expectations bore out beautifully 
the learned or acquired character of antici- 
pated role behavior. Their flounderings in 
the field substantiated the assumption that 
“a person cannot enact a role for which he 
lacks the necessary expectations.” ® 

The students were finding that they could 
not perform in the role of professional col- 
laborator because they had no organized 
set of expectations for that role. This de- 
fined the educational task as one of enabling 





4 Merton, op. cit. 
5 Quoted in Sarbin, op. cit., p. 225. 
6 [bid., p. 226. 
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the students to acquire such expectations— 
a double task, for in interaction terms it 
involved conceptualizing two sets of expec- 
tations: expectations in self roles and stat- 
uses—social work student, social worker as 
collaborator, and so on—and also expecta- 
tions of the partner’s roles and statuses. 

The total role-set for any status conse- 
quently comprises many roles and subroles. 
For the doctor these may include: therapist, 
with the chief role partner the patient; 
teacher of medical knowledge, with the 
main role partner the student or pupil; 
administrator, with role partners in a hier- 
archy of subordinates and superiors; mem- 
ber or officer of medical organizations; 
speaker for community health agencies; con- 
sultant, with role partners as consultees; 
medical student or learner, with a set of 
role partners as teachers; professional col- 
league, with a set of role partners including 
collaborators from other disciplines. In 
addition, the person who occupied the 
status doctor would hold other statuses such 
as member of a church, of a country club; 
friend, father of a family, and so on. In our 
society the image and role expectations of 
doctor as a professional person come mainly 
from observations and experiences in which 
the status doctor carries authority, high so- 
cial standing, and prestige. 

An important characteristic of roles is 
that the total role-set or network of roles is 
interrelated and that qualities and attri- 
butes of one role thus become associated 
with other roles by a sort of haloing process. 
As a consequence, role expectations become 
distorted. In our example, the worker ex- 
pected a beginning first-year resident to be 
as knowledgeable about psychiatry and an 
individual patient as might have been real- 
istically anticipated from a staff man in con- 
tinued service on the ward. 


SOURCES AND DEGREE OF 
AUTHORITY 

Authority and power attributes were often 
wrongly ascribed to self or role partners and 
therefore called for analysis. Power and 
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authority were defined as phenomena of 
interaction and as residing in a status or 
office, not in a person. In the words of 
Merton, “.. . the decision as to whether an 
order has authority or not lies with the per- 
son to whom it [the order] is addressed.” * 
The sources and degrees of authority and 
power inhering in the statuses and roles 
that social workers assume and relate to can 
be identified. 

The authority most easily recognized and 
usually the most clearly defined and least 
dependent on continued validation by sub- 
ordinates in the authority system is that of 
power specified by the way the social system 
—e.g., agency, hospital, school—defines the 
content and lines of responsibility for its 
various positions. Such definitions are to 
be found in manuals, policy statements, con- 
stitutions and bylaws of agencies, civil serv- 
ice regulations, and so on. On this level, 
role confusion or distortion of role expecta- 
tions can be introduced by ambiguities, 
gaps, and discrepancies in the description of 
statuses; by failure to communicate the or- 
ganizational set-up and definitions to all 
personnel who have to function within the 
social system; by fluidity of the system, lead- 
ing to discrepancies between definition and 
practice; or by unusual stresses resulting in 
social disorganization of the system. In this 
context it is social norms, rules, and regula- 
tions that confer and define authority. Vali- 
dation by consensus tends to be high for 
authority so defined and conferred, and 
there is less tendency in this type of author- 
ity for haloing from other-derived power. 

There is an authority in terms of special 
rights and responsibilities vested in certain 
statuses by law or legal usage: for example, 
recognition of privilege in communication 
between doctor and patient, or definition of 
expertise in medical affairs for purposes of 
court testimony. This type of authority 
tends also to have a high degree of social 
consent and to be relatively unaffected by 
haloing. 

Much less sharply defined are authority 

t Merton, op. cit., p. 339. 
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and power that appear to be borrowed. For 
any one status there may be authority de- 
rived from other statuses occupied by a per- 
son within the same social system. Thus 
the teacher who is also head of a depart- 
ment will tend to have greater authority 
qua teacher than will an associate who does 
not have the second, more important posi- 
tion. 

Closely allied to this is authority derived 
from prestige and ranking in the hierarchy 
of the social system (hospital, school, court), 
and also from position in the class hierarchy 
of the larger society of which hospital, 
school, and court are a part. Such relative 
standings are composites that come close to 
representing the social values of the group. 
Because of this they tend, possibly to an ex- 
tent greater than any other single factor, 
to provide the basis for social investment 
of authority. 

Another determinant of authority is the 
distance from the core operation of a task 
group or social system. At least this is true 
for interdisciplinary work. Authority can 
originate from the degree to which a role 
is involved in the central task. Ina school, 
education constitutes the main task, and 
teachers—from all the disciplines—are most 
closely involved in it. In a hospital, med- 
ical care is the central task, and physicians 
are usually the most closely involved in its 
performance. Regardless of degree of com- 
petence in their own fields of operation, 
social workers are generally at a consider- 
able remove from core task of the school and 
the hospital. Social work in settings in 
which social work itself is not the core task 
offers many gratifications. It rarely, if ever, 
offers the gratification of responsibility for 
work considered most important in that in- 
stitution. This is a reality with which 
workers have to come to terms before they 
can successfully meet role expectations in 
such settings. 

Still another derivation of authority is 
associated with special traits or endowments 
of the role performer. Most significant of 
these for professional interdisciplinary prac- 
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tice is the authority of knowledge. Expertise 
bestows the right to give orders and make 
decisions, but confines that right and fur- 
ther limits the authority to roles in which 
the particular knowledge is agreed to have 
pertinence—the areas of special compe- 
tence. Ambiguity about areas of compe- 
tence can, of course, introduce serious dis- 
tortions of role expectation. Individual 
differences in quality and degree of compe- 
tence have great weight. 

There is also an authority of persona: 
the bearing, gestures, and tone of voice of 
authority, the kind of appearance and be- 
havior that evoke the response, “Here comes 
Mr. Big.” There is an authority of liking, 
for to the extent that authority is reciprocal 
and exists in terms of its recognition by 
those receiving orders or directions, liking 
would tend to enhance it. There is an 
authority of prestige, fame, or reputation; 
of the cumulation of roles and statuses from 
past life experiences of the role performer. 

Authority is also conferred on a role out 
of specific needs of the role partners. Chil- 
dren see, and need to see, their parents as 
omnipotent. In the same way, power and 
authority are ascribed to others out of one’s 
own insecurity and powerlessness. 

The newcomer in a position tends to look 
on all others as old-timers with authority 
and power far beyond him. Within certain 
limits, the dimension of time may, there- 
fore, be considered a source of authority. 
The beginning social work student will 
often tend to see everyone with whom he in- 
teracts as much more powerful and knowl- 
edgeable than he, far beyond the realities of 
the situation. 


CONCEPTS APPLY TO MANY SETTINGS 


Although originally adapted for purposes 
of understanding social work in its relation 
with medical and paramedical personnel in 
clinical settings, the concepts that located 
social work in interaction with professional 
and nonprofessional role partners were 
found equally illuminating for other types 





of agencies. Viewing the agency as a social 
system, exploring its authority and role 
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Most of the concepts reported in this 
paper emerged from examination of actual 


practice. Theory and research findings 
from sociology, social psychology, and group 
dynamics were useful in pulling the mate- 
rial together into some sort of conceptual 
framework. Use of theory borrowed from 
the social sciences adds new dimensions but 
does not replace insights into human beings 
and their behavior obtained through bio- 
logical and psychological concepts. Since 
we are concerned with social functioning 
of individuals in transaction with their en- 
vironment, the task would appear to be, 
not the exclusion of content having specific 
focus on individual psychological or somatic 
action patterns, but the selection and inte- 
gration of content pertaining to all three— 
to the individual, to his environmental field, 
and to the transactional phenomena relat- 
ing the individual to the field. 


structure, analyzing its communications 
system in both the formal and informal 
lines, are processes that serve regardless of 
the type of agency being examined. The 
same concepts apply in many settings: 
schools, courts, rehabilitation centers, resi- 
dential treatment centers. The same meth- 
ods of analysis serve also to further under- 
standing of interaction roles other than 
those of collaborators—for example, con- 
sultant and consultee, teacher and student, 
administrator and employee. The same 
ways of interpreting events are useful at 
various levels of the general and the specific: 
the normative one of professional or social 
definition, or the highly idiosyncratic one 
of a particular teacher or juvenile judge in 
a specific school or court in interaction with 
an individual social worker. 
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BY ANITA GILBERT 


An Experiment in B viet Treatment of Parents 


In JuLy 1957 a special research unit of the 
Children’s Psychiatric Service of the Johns 
Hopkins Hospital was created. Established 
to answer specific questions related to var- 
ious phases of child guidance work, the 
clinic rendered therapy designed to facili- 
tate the research. Although an integral part 
of the research program, the therapy was 
itself of secondary importance. 

The clinic originally attempted to deter- 
mine, in a double blind study, the effective- 
ness of tranquilizing drugs plus supportive 
psychotherapy in treating behavior dis- 
orders of children.1 The supportive psycho- 
therapy in this program involved a series 
of five interviews at predetermined inter- 
vals in which the child was seen by a psy- 
chiatrist and the parent by a psychiatric 
social worker. The first interview was ex- 
ploratory, explanatory, and evaluative. In 
the hour to hour and a half allowed, expla- 
nation of the clinic, close scrutiny of the be- 
havior of the child, history of the family, 
and quick diagnosis had to be included. 
Following this initial interview, one-half to 
three-quarter-hour appointments were 
given, one week, three weeks, and seven 
weeks later. At seven weeks, data pertinent 
to the research were taken, and this was 
therefore the key point at which progress 
was determined. The last appointment at 
eleven weeks served as a follow-up inter- 
view, when the case was terminated or re- 
ferred elsewhere. Thus the therapy in- 
volved a total of two and one-half to three 
and one-half hours of doctor and social 
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worker time divided into five interviews 
over a period of eleven weeks. 

The results of that study showed that the 
outcome of the program bore no relation 
whatsoever to the specific medication used. 
However, out of the results came other in- 
teresting and perhaps far-reaching findings. 
First, on the program described, the rates 
of improvement as measured by the progress 
of the children at home, at school, and at 
the clinic were the same as those reported 
for other child guidance clinics functioning 
in the more orthodox manner, where the 
diagnostic evaluation alone often involves 
some three to ten hour-long sessions. The 
second finding of interest was the very low 
attrition rate, since only 6 percent of the 
families involved were lost to the study be- 
cause of dropout. (A recent study has indi- 
cated that in the children’s psychiatric 
clinics in Philadelphia in 1955, 31 percent 
terminated contact by the end of the intake 
phase alone, and irrespective of phase the 
over-all attrition rate was 59 percent of all 
clinic admissions.?) 

Following a program of precisely the 
same structure as before, these results are 
being compared with later groups of chil- 
dren to whom new drugs have been given. 
To test the psychological effects of pill-tak- 
ing, one group was given no medication 
whatsoever. This program is still in prog- 
ress, but early results indicate striking simi- 
larity of outcome in all groups. Improve- 





1 Leon Cytryn, Anita Gilbert, and Leon Eisenberg, 
“The Effectiveness of Tranquilizing Drugs Plus Sup- 
port of Psychotherapy in Treating Behavior Dis- 
orders of Children—A Double Blind Study of Eighty 
Out-Patients,”” American Journal of Orthopsychiatry. 
To be published. 

2 J. Tuckman, and M. Lavell, “Attention in Psychi- 
atric Clinics for Children,” Public Health Reports, 
Vol. 74, No. 4 (April 1959), p. 309. 
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ment rates have continued approximately 
the same, as do attrition rates. 

The clinic accepted for treatment all chil- 
dren who were not considered to be defec- 
tive, psychotic, or sociopathic, regardless of 
type or severity of symptom. The research 
function of the clinic was not known to the 
participating families, and regular clinic 
fees were collected. Of the group of one 
hundred children studied, 52 _ percent 
showed significant symptomatic improve- 
ment and better over-all adjustment. An- 
other 29 percent showed some symptomatic 
improvement, though not a_ sufficient 
change in total adjustment to be considered 
significantly improved, and only 19 percent 
showed no gain whatever. Follow-up calls 
as late as six months after termination indi- 
cated that the gains had been maintained. 

Because of the excellent results obtained 
in the program, as measured by the im- 
provement of the children with problems, 
and because the program indicated no gains 
based on the controlled differences, interest 
has become focused on the therapy itself. 
The research design was not set up to ex- 
amine the consequences of short-term treat- 
ment, but since the results compare favor- 
ably with those reported by clinics using 
more orthodox forms of treatment plan, cer- 
tain aspects of the treatment are offered at 
this time both for discussion and as a basis 
for further research. Since the psychiatric 
social worker in each instance saw only the 
parents, a description of selected key issues 
and practices will be the focus here. 

Despite some general interpretation of 
the clinic by referral sources, most parents 
entered the office with anxiety at having to 
seek psychiatric help and expressed guilt 
feelings over failure to meet the emotional 
needs of their children. In discussing the 
role of the clinic, it was referred to as a 
short-term guidance clinic without mention 
of the exact number of interviews or the 
specific termination date. At the mention 
of the words short-term, most parents re- 
laxed visibly. Many voiced their relief, 
saying in essence, ““Then the problem can’t 
be so acute after all. I can’t be such a bad 
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parent. They must think I can do some- 
thing about the problem if they refer it to 
you.” Thus the initial anxiety, frustration, 
and feelings of failure were quickly mobi- 
lized toward a positive desire to tackle the 
problem. Most parents soon accepted the 
social worker as one who would help them 
in their quest for understanding and alle- 
viating the problem, and tentative relation- 
ships were rapidly established. 


DIRECTIVE HISTORY-TAKING 


An awareness of time limitation on the part 
of the worker played an important role 
throughout the first interview. After an ex- 
ploration of the problem areas and the 
parents’ expectations of the clinic, the need 
for history information was presented on the 
basis that the mutual effort directed at help- 
ing the child required that the clinic obtain 
as much information about the family situa- 
tion as possible. Even in routine history- 
taking, emphasis was placed on the necessity 
for parent participation in evolving any 
plan directed at the alleviation of the child’s 
problems. In most instances the parents 
were actually told what type of material 
was being sought. For instance, when told 
that the child had been a crying infant, the 
worker would suggest directly that mothers 
often find these infants disappointing and 
difficult to love, then ask directly if this 
had been the case; or again, if the child had 
been seriously ill, signs of later overprotec- 
tion were openly sought. 

The view that history was needed as a 
basis for future planning seemed to enable 
parents to share painful personal informa- 
tion very quickly. They were aware and 
spoke easily of the discomfort in their own 
homes.. Direct questions as to what the 
parents thought might be important en- 
abled them to tell of their unmarried status, 
previous or current family psychiatric ill- 
nesses, marital discord, and their own emo- 
tional problems. The knowledge that the 
opportunity to delve into the past was lim- 
ited created less interest in details and 
elicited primary concern with the essential 
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Brief Treatment of Parents 


issues inherent in each situation. This can 
be illustrated by the case of Mrs. S, who 
came to the clinic at the strong recommen- 
dation of the school where her 8-year-old 
son George was creating constant disturb- 
ance. Mrs. S blamed all her son’s diff- 
culties on school personnel and uninformed 
neighbors and felt that everyone was con- 
spiring to make her task more difficult. Her 
manner was one of defiance and her steady 
flow of words gave little opportunity for 
comment. Given time, several interviews 
might well have been spent helping her to 
see her own responsibility and gradually 
approaching her own personality problems, 
but this was not possible in our program. 
It was therefore important to interrupt the 
recital firmly and to state in effect, “This 
is all well and good, but certainly does not 
excuse the retaliative behavior of your 
child.” Mrs. S stopped short, for a moment 
seemed filled with rage, and then began to 
cry, saying, “I know, but what shall I do? 
I can’t control him any more.” She pro- 
ceeded to focus her attention on the poor 
relationship she had with her child, her 
mother, and her husband. 

Another situation involving direct focus- 
ing on problem areas by the worker in- 
volved the case of Mr. and Mrs. G, who were 
heard in the waiting room arguing over 
some of the face sheet information. When 
invited into the interviewing room, the 
parents amicably gave their statement of 
the problem. They were then told directly 
of the overheard difference of opinion, and 
emphasis was immediately laid on the dif- 
ferent opinions they held as to the rearing 
of their child, and their use of the child in 
the perpetual battles between them. 

Not always did the issues break forth, 
nor was the child’s confusion always so 
clearly related to some specific family dis- 
turbance. A soft-spoken, pleasant mother 
brought her son Pat to the clinic because 
he was unable to learn in school, spent his 
time playing alone in the house, and never 
laughed. She stated immediately that she 
had never been married and went on to 
give history information matter-of-factly, 
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showing a great deal of warmth toward the 
boy and indicating basic acceptance of the 
child. Her main concern seemed to be that 
the boy be happy. Since there was nothing 
specific in her handling of him to account 
for his anxiety symptoms, it seemed appro- 
priate to give some attention to this 
mother's own feelings. A direct suggestion 
was made that perhaps she found her status 
in society somewhat difficult. With tears 
streaming, she began to tell of her strong 
guilt feelings, and when she finished the 
worker asked if perhaps she had not spent 
all these years apologizing to her son for her 
mistake, and whether she had not tried to 
protect him from a world which had hurt 
her. Three weeks later Pat was reported 
much improved, and mother and son left 
the office laughing together. 

History-taking served another extremely 
important function. Finding the problems 
responsible for a child’s symptoms is useful 
only if the situation can be mitigated. 
Parental strength, therefore, had to be eval- 
uated and mobilized as quickly as possible. 
Guilt feelings, strong in most parents of 
emotionally disturbed children, had to be 
redirected from wasteful rumination to 
concentration on specific changes that could 
be accomplished. Immediate verbal non- 
judgmental acceptance of the parents as 
human beings subject to human errors 
seemed to enable them to speak freely of 
their impatience, nervousness, feelings of 
hostility toward other family members, and 
parental disagreement over the treatment 
of the children. A casual nonjudgmental 
acceptance of the probable existence of 
these negative feelings enabled the parents 
to share them. Many parents said that 
they had considered themselves “abnormal” 
parents who were causing emotional “dam- 
age” to their children because of the anger 
they so often felt. One mother felt that 
after “yelling” at her daughter for some mis- 
behavior, she was so guilty that she spent 
hours afterward “making it up to her.” 

In later interviews both parents were able 
to evaluate their own behavior with humor, 
saying in effect, “Of course I lost my temper 








a few times.” And just as they could now 
forgive themselves minor transgressions, 
they were able to be less tense and critical 
over normal childish aggravations. In many 
instances a discussion of these negative 
parental feelings enabled them to accept 
and understand direct interpretation of the 
child’s hostility and resulting anxiety. 

Parents were told that coming to the 
clinic indicated concern and interest and 
that the recognition of some of their own 
hostile feelings and frustrations was in itself 
an important positive step. Just as they 
appreciated acceptance of their negative 
feelings, so did they perhaps even more ap- 
preciate recognition of their positive feel- 
ings. The concern shown was pointed to 
as evidence of positive feelings which con- 
tinued to exist despite the irritations. Thus 
the assumption and acceptance of both sides 
of the ambivalence of the parents enabled 
them to accept constructive suggestions for 
coping with situations without becoming 
unduly threatened or defensive. 


SPECIFIC HELP 


Generally speaking, parents came to the 
clinic eager to “do something” about the 
problem. Giving them something to take 
home from the clinic in the way of con- 
crete suggestions for dealing with sympto- 
matic behavior seemed to play a very sig- 
nificant role in their later evaluation of the 
clinic’s usefulness. In each instance the first 
interview was, wherever possible, termi- 
nated with some concrete suggestion to try 
during the coming week for evaluation at 
the time of the next visit. To the mother 
of Ronnie, who manifested temper tan- 
trums, the suggestion was made that she 
leave the room rather than spank or cajole. 
To Mrs, F explicit mealtime instructions 
were given, to deal with an intense feeding 
problem. The parents of Bobby, concerned 
and hurt because their son constantly de- 
nied misdemeanors when asked about them, 
were told not to place the child in a position 
of having the choice of admission or denial. 
Instructions were given in regard to setting 
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bedtime procedures and coping with specific 
fears, night terrors, or whatever seemed of 
greatest concern to the particular parents. 
On many occasions the advice rendered 
often concerned parental! behavior directly. 
For example, the G's, referred to earlier, 
were told to confine their arguments to 
times when the child was not present. Sev- 
eral parents were advised to interfere less 
in the child’s school activities. These recom- 
mendations were explained and linked di- 
rectly to the mutually discovered problem 
areas as determined in the histories. 

In a short-term therapy program all pos- 
sibilities for making the child’s total en- 
vironment more conducive to healthy living 
were explored. Wherever possible com- 
munity resources were mobilized to help 
the patient. Communication with the 
school was maintained in every case. School 
personnel were for the most part also 
pleased to be given advice and suggestions 
and were usually flexible enough to make 
changes where indicated. Special programs 
such as ungraded classes, reading clinics, 
and speech classes were made available or 
promised for the near future. With the 
clinic acting as liaison, parents and school 
personnel were helped toward better un- 
derstanding and toward planning jointly for 
the children. Scouts, Big Brother Leagues, 
and church organizations helped in many 
situations. 

Regular appointment scheduling set up to 
serve research requirements was interpreted 
in a manner calculated to be supportive to 
anxious parents. When the children had 
been reported improved, the wider interval 
was used to indicate the clinic recognition 
of the improvement and the increased pa- 
rental understanding. In instances where 
the children were not improved, the ex- 
tended time interval was interpreted as evi- 
dence of continued optimism and the need 
for more time change to be noticeable. 

Successive interviews were used in what- 
ever way best served the problem under con- 
sideration. Progress or lack of progress was 
repeatedly linked to the child himself and 
to his total environment. The capacity of 
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the child was considered in helping the 
parents set up their future plans. Anticipa- 
tion of possible situations were shared along 
the way so that the parents could be pre- 
pared for poor report cards, testing by the 
child of new attitudes, or overt expressions 
of hostility toward parental authority. 


MULTIPLE CONFERENCES 


In view of the focus of this paper, nothing 
has been said of the role of the doctor in the 
therapeutic program. Without attempting 
to evaluate the doctor-child relationship 
itself, certain aspects are worth considering. 
An extremely important factor was the con- 
stant communication in each case. Because 
of the necessity of establishing and evaluat- 
ing research techniques and criteria, the 
cases had to be examined frequently from 
various points of view. There were con- 
ferences between the social worker and the 
doctor at every step of the way. Each knew 
at all times the immediate goals and plans 
of the other. It was common practice for 
the doctor to call the social worker during 
his interview with the patient when he felt 
that it would be helpful for social worker 
and parent to know of some attitude or in- 
formation or confusion which the child had 
just shared with him. Frequently the social 
worker and parents were in the midst of 
discussing the very same issue. 

Parents often asked, “‘What does the 
doctor think?” when referring to the child’s 
problem or current status. Because of this 
and the additional need to integrate treat- 
ment, a parents—social worker—doctor con- 
ference was established at the terminating 
interview. The doctor answered questions 
and summed up diagnosis and recommenda- 
tions, sharing with the parents any special 
techniques he had found useful to increase 
the child’s self-confidence and facilitate his 
maturation. Emphasis during these con- 
ferences was placed on what had been 
achieved since coming to the clinic, and 
the parents were given long-range goals 
toward which to strive in parent-child re- 
lationships. In instances where it was felt 
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that the child’s presence would be of value, 
he was included. At the time of the six- 
month follow-up phone calls, several pa- 
rents referred to these conferences as having 
been extremely helpful and serving as a 
reinforcement of the previous interviews. 
Unfortunately, not all the children in 
the program improved significantly. Many 
of the parents of these children continue to 
call the clinic occasionally for specific ad- 
vice, an indication that they found some 
positive value in the clinic experience. 


EXAMPLES OF THE DIRECT APPROACH 


Two cases with excellent outcome will be 
described to illustrate the directness with 
which problems were assessed with parents. 

Sally Smith, a 6-year-old girl, was referred 
to the clinic by her pediatrician because of 
night terrors, extreme fearfulness, and gen- 
eral immaturity. Her parents were well- 
educated people with no financial problems, 
and were considered warmly accepting and 
considerate of Sally and her older sister. 
Sally was getting along well in school, 
although described as having a tendency to 
be too easily discouraged and to approach 
new tasks with anticipation of failure. 

Both parents came to the clinic for the 
initial interview. Discussion of the prob- 
lem, its history and handling, revealed no 
clues as to the difficulty. As the history 
of the family was developed, the parents 
referred to a son whose death from a sud- 
den respiratory illness had occurred a year 
before the birth of Sally's sister. The pa- 
rents described at length their attempts to 
heal their sorrow by planning two children 
as soon as possible. Intellectually they had 
even considered how to prevent natural 
overinvolvement and _ overprotectiveness. 
However, it was noted that whenever the 
death of the child was mentioned, the 
mother’s eyes filled with tears and her voice 
trembled. It was suggested that she come in 
alone next time. 

When Mrs. Smith returned, the worker 
referred to the tears she had observed and 
suggested that such evidence of grief was 








unusual after a time lapse of eight years, 
and indicated that this must have some 
effect upon her relationships with her 
daughters. The mother was able to elabo- 
rate, without hesitation and with evident 
relief, upon her preoccupation with the 
dead son and her inability to be casual in 
her treatment of the girls. Discipline and 
establishment of expectations for them was 
inconsistent and difficult for her despite 
her recognition of the need. She was given 
much support in her own basic tendencies 
and natural inclinations toward this area 
of child-rearing. 

Two weeks later Mrs. Smith reported that 
Sally was showing improvement, and that 
she herself was more relaxed than she had 
ever been. The worker nevertheless told 
this mother that her feelings about her son’s 
death were unresolved, and suggested that 
she could be helped. Mrs. Smith was able 
to verbalize her doubts surrounding possible 
negligence contributing to the illness. The 
issue was even more difficult for her because 
her husband and other family members had 
been so grief-stricken that she had had to 
assume entire responsibility for the emo- 
tional health of all. Her resentment over 
the absence of family understanding of 
her needs had remained strong, and until 
her clinic visits she had never been able 
to verbalize these feelings. 

Jack Carter was brought to the clinic by 
his father at the insistence of the board of 
education. Jack, age 10 and a fourth- 
grader of bright normal intelligence, had 
been indefinitely suspended pending clinic 
recommendations for his school placement. 
His acting out in the classroom had made it 
impossible for him to continue in school. 

Mr. Carter was involved professionally in 
work with delinquent boys. He felt that 
he had done all that theory and knowledge 
could avail to prevent delinquent behavior 
on the part of his only son. Night work 
allowed him ample time at home to hover 
over and watch Jack, to teach and guide 
him, oversee his homework, and supervise 
him constantly. The fault, therefore, as he 
saw the situation, was obviously with the 
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teacher who was unable to discipline her 
students. He refused to permit the boy to 
return to the same school and had thor- 
oughly antagonized teacher and principal. 

The worker accepted Mr. Carter’s evalu- 
ation, but asked him whether he expected 
a guarantee that the next teacher or the one 
beyond that would be ideally equipped to 
deal with Jack’s type of problem. Did he, 
she pursued, believe that Jack’s behavior 
was justified under any circumstances? 
What gave Jack, one of over thirty students, 
the right to rebel at the expense of the 
others who were equally exposed to the 
“poor” teaching situation? 

During the remainder of this first inter- 
view Mr. Carter was helped to see that his 
attitude sanctioned Jack’s classroom _be- 
havior. He accepted the need for a more 
casual attitude toward his son’s experi- 
ences. He was even told that a successful 
school experience for Jack depended pri- 
marily upon Mr. Carter’s attitude, which 
reflected itself in Jack’s behavior. 

On subsequent visits, after the school 
arranged for Jack to have a fresh start in 
a new school, the father was advised to 
withdraw from his involvement in Jack’s 
school activities and achievement. He did 
stop supervising the boy’s homework, and 
began to examine other attitudes and feel- 
ings related to his work and his marriage. 
At the seven-week interview he reported 
that his entire domestic situation was vastly 
improved. 


ANALYSIS OF THE PROGRAM 


In such a program as has been described, 
diagnostic skills are of primary importance, 
since tentative diagnosis and goal must be 
established during the first meeting. If any- 
thing is to be accomplished, this quick 
assessment must be acted upon immediately, 
with the treatment plan set into operation 
for evaluation on the next visit. The case- 
worker must therefore have developed abil- 
ity and confidence in the diagnostic tools 
available to her, since there is little time 
allowed for consultation or supervision be- 
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fore her diagnosis becomes the basis of 
treatment plans. 

In this short-term treatment experience, 
emphasis in diagnosis was placed upon a 
swift appraisal of the healthy, positive areas 
of parental attitudes rather than upon the 
disease or negative aspects. It was neces- 
sary for the worker to recognize and align 
herself with positive feelings in order to 
mobilize the parent toward immediate and 
direct action necessary to alleviate the child’s 
discomfort. In some instances the only evi- 
dent positive area to latch on to seemed 
to be the quest for help itself. Parents 
seemed to mobilize easily and quickly as 
this recognition of positive feelings re- 
stored to them some measure of confidence 
in themselves as parents. 

Subsequent visits served to reinforce the 
changing parental behavior and attitudes 
that had been responsible for home tension 
and children’s symptoms. An analysis of 
the treatment methods revealed that the 
extended time intervals between appoint- 
ments were interpreted by the parents as 
representing confidence in them on the 
part of the worker. This assumption on 
the part of the parents served, more than 
perhaps any other factor, to reinforce the 
positive attitudes that had been mobilized 
through the interview. This was somewhat 
of a surprise to the staff, who had origi- 
nally expected the parents to feel rejected 
when told so early in the relationship not 
to come back for four weeks. 

Certainly no basic changes in personality 
structure could be attempted or effected 
in so brief a program. The question of 
whether the improvement can be sustained 
over a long period or under later stress 
situations that might arise may indeed be 
posed. However, there is as yet no estab- 
lished proof that long-term treatment or 
even psychoanalysis accomplishes lasting 
cures. The six-month follow-up investiga- 
tion after treatment termination indicated 
that almost all instances of significant im- 
provement had been sustained. Moreover, 
it was noted that not only was the attrition 
rate remarkably low, but the parents of 
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children who failed to improve continued 
to maintain a telephone contact with the 
worker for advice and reassurance. 

The experience with interpretation that 
was early and direct proved also to be more 
useful to parents than anticipated. Many 
expressed gratitude, and those who had had 
previous psychiatric contacts indicated that 
they appreciated a verbal clarification of 
the home pathology. It was particularly 
noted that if interpretation was introduced 
prematurely or seemed too threatening to 
the parent, he either evaded the issues, 
denied the situation, or in some way indi- 
cated his inability to accept the worker's 
evaluation. In these instances the worker 
was able to reassess the situation and with- 
draw from the threatening subject before 
the parent was aware of too much discom- 
fort and before his defenses were over- 
burdened. Thus it was soon felt that there 
was little to be lost in quickly trying to 
place directly before the parent the reason 
for the child’s problem and the reason for 
parental discomfort. In the same way that 
the parents accepted the extended intervals 
between visits, so they saw the direct advice 
as an indication of the worker’s recognition 
of their ability to “take it.” This attitude 
was often encouraged by the worker, who 
used the positive attitudes and feelings to 
introduce the more pathological ones, thus 
making them as palatable as possible. 

With the ever increasing need for psychi- 
atric services, and with the limitations of 
treatment facilities, brief treatment of this 
nature offers one answer to the problem. 
Furthermore, the dearth of psychiatric facil- 
ities has produced a general policy in clinics 
that only certain types of patients are taken 
into treatment, either because they are of 
interest for teaching or research programs, 
or because they have a good prognosis. 
Brief-term programs of this type could serve 
as diagnostic screening, with those who do 
not respond to such a program being ac- 
cepted for long-term, sustained psychother- 
apy, and with clinic personnel freer to 
develop new methods for situations not re- 
sponding to modern psychiatric techniques. 
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BY ELIZABETH ELMER 


Abused Young Children 


HOsPITAL SOCIAL WORKERS, along with their 
colleagues in other professions, appear 
strangely unaware of a rare hospital phe- 
nomenon that cries dramatically for atten- 
tion—evidence of unbelievably primitive 
transactions that take place beyond our 
gaze, safe from our curious questions, and 
thus an index of social pathology which 
would seem to merit more attention. This 
is the fact that a small number of infants 
and children are hospitalized every year 
with injuries sustained through the igno- 
rance, gross negligence, or deliberate abuse 
of the parents or other responsible adults. 
The possible extent of abuse was forcefully 
illustrated for the author several years ago 
when six infants became patients in Chil- 
dren’s Hospital of Pittsburgh because of 
injuries thought to be due to abusive treat- 
ment. All were under 16 months of age, 
and all were admitted within the short span 
of one week. Fortunately, later study did 
not confirm the initial impression of abuse 
in all six cases. However, so grimly im- 
pressive was the number of the infants and 
the presumed reason for their admission 
to the hospital that the author was spurred 
to learn more about this category of chil- 
dren and their families. It can now safely 
be said that very little is known about any 
facet of the problem and that methods for 
dealing with it are random and inadequate. 
The purpose of this paper is to point out 
the problem and to suggest the major pro- 
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fessional blind spot that seems to prevent us 
from attacking it in a forthright way. One 
approach to expanding our understanding 
of these families will also be suggested. 

It will be helpful first to inspect another 
phenomenon that beclouds the issue at 
every turn: the repugnance felt by most of 
our society for the entire subject of abused 
children. Such a reaction may be partially 
understood on several scores. First, we are 
led in many subtle ways to believe that our 
society is an enlightened one which offers 
to every child at least the bare minimum 
of care and protection. It is a rude shock 
to come up against the evidence that this 
is not so, and we prefer to shut from our 
minds such disquieting evidence. Second, 
so strong is our current cultural emphasis 
on the rights of children and the responsi- 
bilities of parents that many parents will 
not even admit to the occasional spanking 
they administer. A parent who might be 
guilty of assault against a child is therefore 
invested in our eyes with an unnatural 
quality that adds to our general discomfort. 
These two factors do not fully explain the 
strength of the universal repugnance that 
is so easily observed. Concerning this sub- 
ject there are undoubtedly powerful un- 
conscious feelings that deeply affect the 
attitudes of most people. Whatever the con- 
scious or concealed components, the emo- 
tion of repugnance is common enough to 
warrant the label of cultural norm, at least 
in middle-class American society. In the 
opinion of the author, this repugnance is 
the chief reason that so little systematic 
study has been devoted to abused children 
and their families. 
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MEDICAL RECOGNITION 


Neglectful or abusive treatment may take 
many forms, of course. The six infants 
mentioned above and the other hospitalized 
children of concern in this paper suffered 
multiple skeletal trauma. Gross neglect or 
assault is suspected when roentgen survey 
reveals several fractures dating from dif- 
ferent times and there is no clinical disease 
that accounts for them. For example, there 
may be a fresh fracture of one bone, a heal- 
ing fracture of another, and an old healed 
fracture of still a third. Any one such frac- 
ture may be the result of an accident, but 
the presence of several at various healing 
stages reduces drastically the possibility of 
natural explanation. For the sake of sim- 
plicity this paper will use the term “abuse” 
to cover gross neglect as well. 

The medical literature affords sparse but 
authentic documentation of the existence 
of this category of children. The first pub- 
lished article appeared in 1946 when Caffey 
noted that subdural hematoma in infants 
was often accompanied by fractures of the 
long bones.!. No history of injury could be 
elicited from the parents and Caffey did 
not offer an explanation of the observed 
concomitant physical conditions. Ina later 
publication Caffey speculated that such in- 
juries in infants were due to the negligence 
or mistreatment of the parents.? Very gradu- 
ally this possibility gained attention from 
other physicians. In 1953 Silverman re- 
ferred to physical trauma as the most com- 
mon bone “disease” of infancy. He also 
noted the strong resistance of pediatricians 
and orthopedists to the interpretation of 





1]. Caffey, “Multiple Fractures in the Long Bones 
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pp. 684-687. 
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parental mismanagement as the basis of the 
infant’s injuries. Woolley and Evans re- 
lated the injuries of twelve infants with 
fractured bones to an “injury-prone envi- 
ronment.” All were found to come from 
unstable homes with a high incidence of 
neurotic or psychotic behavior on the part 
of one or both parents.* Bakwin agreed that 
skeletal changes in infants and young chil- 
dren were frequently due to trauma, in con- 
trast to disease.5 Thirty-seven cases from 
the literature, plus five of their own, were 
reviewed by Jones and Davis in 1957. The 
importance of early recognition of the possi- 
bility of trauma was emphasized; unneces- 
sary and costly diagnostic procedures might 
thus be curtailed and the child removed 
from the offending environment when nec- 
essary.6 A prominent orthopedist, Miller, 
identifies parental assault as a common 
cause of fractures in infants and young chil- 
dren. He urges a particularly careful his- 
tory when fractures in young children are 
accompanied by multiple soft tissue injuries 
at other sites of the body. He warns the 
medical examiner not to adopt an accusing 
attitude toward the parents because they 
might later make the child the target for 
their vengeance.” 

This brief survey of the medical literature 
indicates the existence in hospital practice 
of a number of small children who have 
suffered severe injuries through the adults 
responsible for their care. The possibility 
of purely local explanation is ruled out by 
the fact that the authors mentioned are 
engaged in practice in various parts of the 
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country, such as New York, Cincinnati, 
Detroit, Chicago, and Palo Alto. 

These reports in the medical journals 
may be viewed in another aspect. After 
Caffey’s first report seven years elapsed be- 
fore another author wrote on the same sub- 
ject. Since 1955, when Woolley and Evans 
reported their study, several papers have 
appeared, but as yet there has been mini- 
mum attention from pediatricians and other 
practicing physicians. One might speculate 
that the small number of reports on the 
subject reflects distaste and discomfort on 
the part of physicians, feelings similar to the 
repugnance noted in society at large toward 
this topic. Such general feelings may logi- 
cally account for the resistance to this kind 
of diagnosis, as reported by Silverman. 


ATTITUDES OF DOCTORS AND 
SOCIAL WORKERS 


The experience of the author as supervisor 
of social work students in Children’s Hos- 
pital of Pittsburgh bears out the impression 
that many physicians do have strong feelings 
in this area. While some deal with the 
abused child and his parents in a very pro- 
fessional manner, this seems to depend 
largely on the personal qualities of the indi- 
vidual physician. Sometimes great resistance 
is shown toward the diagnostic impressions 
of the radiologist, and the attending physi- 
cian may proceed quite independently with= 
out considering the implications of the radi- 
ologist’s findings. Other physicians accept 
the conclusions of the radiologist but find 
it dificult to deal with the parents in an 
objective manner. Precipitate accusations 
may be made, which heighten the parents’ 
defensiveness and make it virtually impos- 
sible to learn the facts in the situation. By 
tradition, social workers decry such atti- 
tudes on the part of the physician in this 
area and tend to blame him if he refers 
parents to social service in a threatening 
manner. Actually they, too, are much 
affected by the prevailing repugnance in re- 
lation to these children and their families. 
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Like the pediatrician and the orthopedist, 
the social worker may refuse to perceive the 
social significance of the roentgen survey 
that indicates repeated trauma over some 
period of time. Or he may distort the 
significance of the data he himself collects, 
accenting the positives and discounting 
pathological signs in the parents which are 
predictive of acting out against the child 
in impulsive and uncontrolled ways. Such 
distortion can lead to unrealistic planning 
for the child, which may result in grave 
danger for him. Again, it is occasionally 
possible to find cases involving suspected 
mistreatment that have been referred to the 
social worker but have not been pursued 
by him. There is always a plausible reason 
for this, but one begins to suspect that 
the ubiquitous repugnance is again being 
demonstrated. 

Thus it appears that both the physician 
and the social worker are subject to the 
same kinds of feelings that can be observed 
in other segments of society in regard to 
these families. Two observations come to 
mind. First, strong feelings that operate 
outside conscious awareness can cause seri- 
ous errors in the evaluation of the families 
and in planning for them. It follows that 
the more the feelings of professional people 
can be recognized, assessed, and dealt with, 
the greater will be their freedom of action 
in any sphere affecting the families and 
children involved. 


RADICAL CHANGES IN CHILD-REARING 


We think of these families as abnormal be- 
cause they appear to have no qualms about 
excessively aggressive actions against chil- 
dren too young to understand the parents’ 
rules. A different dimension is obtained if 
we recall that throughout most of recorded 
history these aggressive actions would have 
merited no more than passing attention 
from other members of society. It was only 
about a hundred and fifty years ago that 
the stirrings of public conscience in regard 
to children began to be expressed by a few 
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enlightened persons.§ Consider the lot of 
the child up to that point—in primitive 
groups and early civilized communities the 
object of widespread infanticide. So exten- 
sive was this practice that at one period of 
history from half to two-thirds of all infant 
lives were snuffed out at birth.® In ancient 
Rome the concept of patria potestas gave 
to the father absolute power over his chil- 
dren. Even in adulthood, when the chil- 
‘dren were in the father’s house they could 
be sold into bondage, tortured, or killed. 
Later, children were commonly bought and 
sold, exhibited in circuses, maimed to make 
them more appealing as beggars. In the 
seventeenth century the governess of a 
future king of France was instructed to 
whip him so he could be a better man; 
flogging began when the prince was barely 
two years old.14 In our own country the 
early colonists regarded incorrigibility as 
just cause for the death penalty for children 
over 16.12. And Calvinism dictated that 
only by complete breaking of the will could 
the young child be “saved” from his inborn 
evil spirit. Thus, we see in a parents’ maga- 
zine of the early nineteenth century a re- 
port that smacks of the triumphant as the 
young mother describes how she whipped 
her 16-month-old daughter until the child 
would repeat the phrase, “Dear Mama.”!8 

There were of course other elements in 
the relationships between parents and their 
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children, such as tenderness, affection, and 
concern for the children’s welfare. The 
more barbaric side is emphasized here to 
point up the radical change in thinking 
about children that has occurred in the past 
hundred to a hundred and fifty years. This 
has been remarked by various writers. Mar- 
garet Mead notes the striking change in 
American thinking in this area between the 
nineteenth century, the early twentieth, and 
the present. She also reflects upon the tend- 
ency of Americans to push out of con- 
sciousness whatever customs they have out- 
grown.'* In the matter of physical measures 
instituted against children, we seem indeed 
to have forgotten much of our own history 
as well as the history of the child in other 
parts of the world. 


WHAT KINDS OF FAMILIES 
ARE INVOLVED? 


So thoroughly have we incorporated present- 
day concepts regarding the importance of 
nurturing the young child, protecting him, 
and stimulating him toward maximum de- 
velopment, that it is startling to reflect on 
the differences of only a few score years ago. 
The second observation to be noted in this 
paper is really a question: How does it 
happen that certain families have remained 
insulated from these tremendous and crucial 
cultural changes? Might the study of the 
absence of acculturation in these families 
yield increased understanding of the posi- 
tive acculturation process? It goes without 
saying that such increased understanding 
is much to be desired, for it would im- 
measurably enhance our ability to attack 
problems of mental health on a broad scale. 

The presence in our society of a small 
number of grossly abused or neglected chil- 
dren is a challenge to the social work pro- 
fession, one that justifies the most pains- 
taking attention. There are many compli- 
cated ramifications of the problem which 
have not been touched on in this paper. 
To mention a few: How can these families 
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be helped to provide a safe environment for 
their children? What is the responsibility 
of the physician in these cases which, after 
the initial medical attention, are primarily 
social in mature? Does the care of these 
children in the hospital pose particular 
questions regarding the kinds of informa- 
tion to be included in medical charts? 
What are the complications for the family, 
the social worker, the physician, and the 
hospital in those instances where legal inter-* 
vention is sought? What are the community 
resources to deal with this kind of family 
and their children? Perhaps the most im- 
portant question is the kind of family, or 
more precisely, the kinds of families, with 
whom we are dealing. These and many 
more questions await further study. In the 
opinion of this author, sober attention needs 
to be paid to the professional blind spot 
noted in this paper before we shall be in 
a position to answer any of the important 
questions regarding abused children in the 
hospital, and their families. 
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Crossing the Picket Line 


IN HER ARTICLE, “Problems for a Profession 
in a Strike Situation” (April 1960) Helen 
Rehr used the example of the hospital strike 
in New York in the spring of 1959 to empha- 
size “the need for social work to examine its 
professional ethics for future contingen- 
cies.” With this I agree. But I was dis- 
mayed at the narrowness of the field in 
which she seems to think we should do our 
examining. 

Miss Rehr’s conclusion that social work- 
ers in a hospital must not honor the picket 
line of nonprofessional employees of the 
hospital is due not to an antilabor point of 
view, but rather to the oversimplification 
of her discussion of the problem. Early 
in her article she mentions a number of ele- 
ments that might tend to “confuse” a social 
worker faced with a decision whether to 
cross or not to cross the picket line. In- 
stead of merely citing them, I prefer to 
quote her in full, since her phrasing indi- 
cates real concern. 

For the profession of social work a 
strike occurring in an institution or 
agency where it functions creates a series 
of basic conflicts for action. Workers 
initially feel most sharply their concern 
for patient care—a primary ethical tenet 
of service to the client taking precedence 
over all other concerns. Then arises the 
next and perhaps most deeply rooted, tra- 
ditionally set concern of social work: the 
social welfare of the underprivileged. 
Compounding the problem is the demo- 
cratic tenet of exercising the civil right 
of choice as a human being in our society 
—the issue of crossing a picket line. 

The very large question of the relative 
merits of the positions of union and man- 
agement that ultimately resulted in a 
strike against a hospital where patients 
would be affected cannot be dealt with 
in this paper. 
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However, having mentioned these things 
she proceeds with her discussion as if they 
were irrelevant to the decision. She sug- 
gests that there are “other ways” in which 
the social worker as an individual can ex- 
press himself on the needs of the nonprofes- 
sional worker, but that as a social worker he 
should make his decision without reference 
to such needs. Her view is that “the gen- 
eral welfare cannot be the sole prerogative 
of any group, nor can concern for it be the 
basis for any profession.” I suggest that one 
might well accept both parts of this state- 
ment as true without concluding that the 
social worker, as social worker, must re- 
frain from acting to implement the general 
social welfare. But Miss Rehr is convinced 
that all a social worker has to do is to re- 
mind himself of his professional obligation 
to the patient, and the decision will then be 
easy—in fact, automatic. 

She quotes two items from the Code of 
Ethics that has been endorsed by the Na- 
tional Association of Social Workers “pend- 
ing its review in the near future [p. 26],” 
and interprets them as requiring unequivo- 
cally that the social worker put the needs of 
his hospital client first, and therefore that 
he cross the picket line. I happen not to 
agree that these two statements admit of 
only the one interpretation, but I will not 
discuss the statements here because I be- 
lieve that even if they were unequivocal it 
would be important for us to recognize that 
the decision to cross the picket line involves 
more than the question of how one inter- 
prets the code. If as individual social work- 
ers and as an association we are to explore 
the implications of situations in which our 
nonprofessional fellow employees are on 
strike, we will be wasting our time unless 
we consider the total context in which the 
individual social worker must make his de- 
cision. 
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Miss Rehr probably would say that clear 
thinking requires the ability to deal in ab- 
straction, and that it is for the sake of sim- 
plifying the problem that she has ruled out 
the considerations she mentions early in the 
article. I agree heartily that abstraction 
often clarifies problems and facilitates their 
solution. But in my opinion, instead of 
clarifying the problem Miss Rehr has, in 
the process of abstracting, thrown out the 
whole problem. In writing a code of ethics 
for the social work profession a certain 
amount of abstractior. from the actual life 
situation is appropriate, since the code deals 
only with norms relevant to the individual's 
social work status—not to his other statuses, 
such as those of member of a family, mem- 
ber of the community, and so on. But 
when decision-making rather than code- 
making is under consideration, it becomes 
important to remember that the decision 
will inevitably be made by the whole per- 
son—that it cannot be made by his social 
work status (that is, by an abstraction). 
Parenthetically, it seems to me that even a 
professional code of ethics is more likely to 
be honored if it is framed in the light of 
awareness that the social worker has, also, 
other statuses with other norms. 

A person who finds that norms relevant to 
one of his statuses conflict with norms rele- 
vant to another will have to make a decision 
between the norms. If the conflict between 
the norms is very great the individual may 
have to choose between the statuses, and 
retire from one of them. In my opinion it 
would be tragic if a code of ethics for social 
work were so sharply defined as to make 
demands that would require withdrawal 
from the social work profession by persons 
strongly guided by conflicting norms rele- 
vant to human welfare. More often the con- 
flict in norms is not quite so great, and the 
individual may be able to handle his di- 
lemma by acting in a way that does not en- 
tirely satisfy the norms for either status. 
If many individuals make such compromise 
decisions, the effect on the institutions in 
which they are involved (the family, the 
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profession, and the like) is a modification 
of the norms—either in an abrupt and dra- 
matic way or gradually, over the years, and 
perhaps without any conscious recognition 
that they have in fact changed. Since in- 
stitutions change more slowly than individ- 
uals, you then get the situation that the 
official moral or ethical code no longer re- 
flects the norms that guide most of the indi- 
viduals. Obviously such a situation is not 
to be desired; either the written code must 
be revised to reflect the true norms, or an 
effort has to be made to enlist greater sup- 
port for the written code. 

It is not necessary to consider all the 
statuses of a social worker that would affect 
his decision about crossing the picket line. 
The few that are most likely to be relevant 
are those as member of a family, citizen of 
the local community, and member of the 
American society, which places such a high 
value on individual human beings. Ob- 
viously, for each of these statuses there may 
be several roles, each with a variety of obli- 
gations. For instance, attached to the mem- 
ber-of-a-family status there may be the role 
of father. As a father, the social worker will 
feel an obligation to do nothing to endanger 
his power to support his children. He will 
also feel an obligation to give an example 
of what he considers to be moral action. 
These two obligations may point in the 
same or in opposite directions, depending 
on what decision about the picket line the 
social worker may regard as “moral” on 
other grounds. But clearly, these obliga- 
tions connected with his father role must be 
among the elements the social worker con- 
siders when he makes his decision. 

Thus the decision our social worker has 
to make is far from simple, in view of obli- 
gations he feels because of his other statuses. 
But the situation is still further complicated 
by the fact that the social worker status 
itself implies a number of role relationships 
in which the individual will feel obligations 
or normative prescriptions that do not all 
point to the same decision on picket-line 
crossing. 
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The social work role on which Miss 
Rehr concentrates is that of relationship to 
a client in the place where one is presently 
employed. However, by virtue of his social 
work status, a social worker employed in a 
hospital also has the role of fellow employee 
(with role partners who may be other social 
workers and nurses and doctors and mainte- 
nance workers) and the role of subordinate 
in the hospital administration—responsible 
to a superior who may or may not be an- 
other social worker. Most of us feel, too, 
that the status cf social worker involves the 
role of member of the profession—a profes- 
sion which has a great body of norms, only 
some of which are included in our written 
code of ethics. 

Among the social work norms that many 
social workers will find most salient and 
compelling is the rather unspecific but 
strongly internalized norm that one should 
feel concern for one’s unfortunate fellow 
man who is not getting a fair deal, and that 
one should “do something about it.” To 
be sure, such a norm does not tell a social 
worker that he must honor the picket line 
of the exploited workers at the expense of 
the unfortunate patients who are his clients. 
It leaves him to decide, in each instance, 
in which direction this norm points in the 
specified circumstance. But, whichever way 
he decides, after the decision this vague 
norm will leave him feeling most uncom- 
fortable about fulfilling less than his obli- 
gation either to his client or to his fellow 
worker. 

This discussion of statuses and roles and 
norms has led us to another area that Miss 
Rehr left out of her central discussion: the 
relative merits of the positions of union and 
management. Since every social worker is 
bound to be at least somewhat influenced 
by the vague norm of doing something 
about the plight of one’s unfortunate fellow 
man, and since the norm in itself creates 
conflict within him, he is bound to find the 
decision about crossing picket lines a very 
difficult one—even if he has such an un- 
usually simple set of statuses and roles that 
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he does not feel additional tension over the 
decision, because of incompatibilities among 
his other status obligations. Ata minimum, 
then, the social worker has to choose be- 
tween his obligations to his unfortunate 
fellow worker and those to his unfortunate 
client. I believe that only a person who 
has already made up his mind and is look- 
ing for a rationalization of the decision 
could here resort to such a pseudomathe- 
matical operation as would be involved in 
telling himself that, since half of this “help- 
the-unfortunate” norm points one way and 
half the other, the decision should be made 
without regard to this particular norm. 
Rather, I think, a person struggling to make 
a decision that he could respect as “moral” 
in his own eyes will make a serious effort to 
weigh the relative merits of the positions of 
union and management and, in his decision, 
give great weight to the results of this eval- 
uation. Perhaps a union may have operated 
irresponsibly, or perhaps the issues are too 
trifling to warrant a strike in the first place, 
or the union may have left untried some 
approaches that the social worker believes 
the hospital administration would have wel- 
comed. In any of these cases the social 
worker may be inclined to favor crossing the 
picket line. But if the issues are grave and 
the hospital administration has shown itself 
to be intransigent, the social worker may 
find that his weighing of the relative merits 
of the positions of union and management 
will be the most decisive element in his con- 
clusion that he must honor the picket line. 

At present I see no principle to which a 
social worker can look for unequivocal 
guidance in making a decision about cross- 
ing a picket line. In my opinion, it is 
desirable that the social work profession 
develop as soon as possible a body of knowl- 
edge from direct and indirect experience 
in labor management relationships. From 
such a body of knowledge social workers 
could get guidance, not only on when to 
cross and when not to cross a picket line of 
persons who are not social workers, but 
also on techniques that can be useful to 








social workers themselves in their aim of 
maintaining a relationship with their em- 
ployer that will merit the phrase ‘peace 
with justice.” For instance, it is certainly 
desirable to find out whether, on the whole, 
social workers or members of other so-called 
“helping professions” can have a part in 
determining their salaries and their condi- 
tions of work through collective bargaining, 
without resorting to strikes. It may be of 
interest that the very union that was in- 
volved in the hospital strike in New York 
in the spring of 1959 is now proposing a 
no-strike guarantee as part of its agreement 
with the hospitals. 

How do we get such a body of knowledge? 
One way is to wait until we ourselves have 
had enough experience in labor manage- 
ment negotiations to give us adequate direct 
knowledge. Perhaps NASW might make 
an effort to collect histories of various kinds 
of relationships between social workers and 
their employers, including both contracts 
arranged between employer and individual 
social worker and those arrived at by col- 
lective bargaining. Special attention should 
be given to situations in which negotiations 
came near to breaking down, but in which 
solutions satisfactory to both workers and 
management were evolved without strike or 
other form of breakdown. 

Such knowledge might well be supple- 
mented from the experience of labor-man- 
agement negotiations in other fields—par- 
ticularly fields in which the workers give 
service to others than their employers. The 
experience of teachers might be instructive, 
and so might the less comparable experi- 
ence of workers in public transportation, 
who have tended to strike much less often 
than most nonprofessional workers. 

Meanwhile, until we can benefit by ex- 
perience, I would recommend that the Code 
of Ethics of the National Association of 
Social Workers be examined to see whether 
it should be adapted: (1) to encourage im- 
aginative efforts to gain for social workers a 
real voice in determining their salaries and 
working conditions, without interrupting 
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service to clients; and (2) to give guidance 
to individual social workers who are faced 
with decisions connected with negotiations 
between management and their fellow em- 
ployees who are not social workers. The 
guidance given by the Code of Ethics should 
be broad enough so that it does not castigate 
as unprofessional those who act in accord- 
ance with what they consider to be im- 
portant and relevant norms. As we accumu- 
late experience, the Code of Ethics should 
be revised periodically to reflect what we 
have learned about what is possible in 
labor-management relations affecting social 
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Welfare Councils Must Become 
Independent of United Funds 


THE QUESTIONS WHICH you raise about com- 
munity organization on the Editor’s Page 
of the April 1960 issue of SociaL Work 
recall to my mind some stormy sessions not 
only in my own community, but also at 
national conferences sponsored by United 
Community Funds and Councils of Amer- 
ica which bring together fund and council 
people from all over the United States. 
I am sure that each field of social work 
has its controversial issues, but I know of 
none in which the proponents of differing 
points of view tend to become more im- 
passioned. 

I have also read with interest the two 
excellent articles on community planning in 
the April issue—Gordon Manser’s “A Criti- 
cal Look at Community Planning” and 
Violet Sieder’s “A New Look at Community 
Planning”’—as well as the article by Sidney 
Zimbalist and Walter Pippert entitled “The 
New Level of Integration in Community 
Welfare Services.” None of these articles 
has mentioned the point I have in mind, 
which relates to the financing of community 
welfare councils and their relationship with 
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united funds. There is wide difference of 
opinion about this within the community 
organization field, not only as between fund- 
raisers and community planners, but among 
community planners themselves. But I am 
one who is inclined to believe that there 
is still truth in the old saw, “He who pays 
the piper calls the tune,” and I also believe 
that this simple premise explains at least 
some of the difficulties encountered by 
members of our profession as they attempt 
that vigorous self-involvement in commu- 
nity-planning organizations which you 
advocate. 

A great many people seem to think of 
united funds and community welfare coun- 
cils as being one and the same thing. 
Zimbalist and Pippert refer to this concept 
in the introduction to their article and also 
state that “the rapid growth of federated 
financing during the twenties gave great 
impetus to the development of councils as 
the planning and co-ordinating arm of vol- 
untary fund-raising.” While this is his- 
torically correct, yet it seems unfortunate 
that there seem to be a good many people 
who have never left the twenties and who 
still feel that the only meaningful function 
of a community welfare council is to 
strengthen the voluntary fund-raising ef- 
forts of united funds and to assist them with 
the difficult task of budgeting an inadequate 
amount of dollars among the frustrated 
member agencies. Since almost all com- 
munity welfare councils receive either total 
or major support from united funds, this 
continues to be one of their major functions, 
even though the majority of councils today 
have set their sights higher and aim to be 
not only the planning and co-ordinating 
arm of the fund agencies, but also the 
planning and co-ordinating arm of the en- 
tire community, as so ably described by Mr. 
Manser. 

While most, if not all, community plan- 
ners have accepted and welcomed this 
broadened goal, yet the continued close 
affiliation of the community welfare council 
with united funds poses some major ques- 
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tions. For one thing, the concept of financ- 
ing and planning as being opposite sides of 
the same coin loses its validity, since united 
funds finance only a fractional amount of 
the total services provided in any commu- 
nity. Also, in an organization which con- 
tinues to be so much concerned with the 
problems of united fund-raising, public 
agencies—both local and state—and also 
the nonfund private agencies become un- 
equal partners and tend to lose interest in 
the whole thing. Questions are also raised 
as to whether it is democratic or fair for 
the united fund planning body to control 
total community planning, and the remark 
has been made that it seems like the tail 
wagging the dog. 

More important, the goals of community 
welfare councils tend to become confused 
with the more limited goals of united funds. 
It does not require a great deal of thought 
to recognize that these goals are basically 
different. United funds are, in a sense, 
super sales organizations. Like other sales 
organizations, they are in competition with 
other groups, and for some years the battle 
has been on between united funds and the 
large national health agencies who conduct 
independent drives and who will defend to 
the death their right to do so, in spite of the 
establishment of united fund health plans 
of one sort or another. Community welfare 
councils, on the other hand, attempt to 
bring all groups, including the national 
health agencies, into the total planning 
effort. 

United funds aim to be democratic in 
their operations, and yet of necessity they 
must exercise budgetary controls over their 
member agencies, so that sometimes there 
is a tendency for them to become autocratic 
and dictatorial. Community welfare coun- 
cils have no controls over their members, 
so that decisions must be made democrati- 
cally on the basis of mutual consent. United 
fund-raising is often a pressure operation, 
particularly at campaign time, and the de- 
mands made on both staff and volunteers 
are so strenuous and urgent that nobody 
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can think of anything else for some months 
out of each year. Community welfare coun- 
cils conduct a year-round operation and can 
move ahead only through education and 
persuasion, often slowly and laboriously. 

United funds must place great emphasis 
on publicity, whereas councils often do not 
receive public recognition for their accom- 
plishments. A council committee may work 
for months or even years on a thorny social 
problem, finally resulting in the creation of 
a new agency or the setting up of a new 
program in an old agency. Publicity is 
focused on the new agency or program and 
the council’s role is unknown except to 
those immediately involved in the council 
at that particular time. 

United funds must make every effort to 
please all of the people all of the time and 
to avoid alienating supporters. Community 
welfare councils, if they are worth their 
salt, will support human rights and fight 
for the welfare of people. To this end, 
they must be prepared to take courageous 
stands on issues which may antagonize cer- 
tain vested interests in the community from 
time to time. 

Both funds and councils attempt to re- 
cruit top citizen leaders. Fund boards and 
budget committees are usually composed 
entirely, or at least largely, of such leaders. 
In the community welfare council, the pro- 
fessional social worker has had his best 
opportunity for participating in total com- 
munity planning. It is a good many years 
since councils have been what Mr. Manser 
rather scornfully describes as “trade asso- 
ciations of operating agencies” dominated 
by the professional worker. In the majority 
of councils today the professional worker 
is in the minority, but he is still able to 
work as an equal partner with the layman, 
bringing his special skills and experience 
to community-planning projects and activi- 
ties. Now it would appear from Miss Sie- 
der’s article that there is a real danger 
that the professional social worker will be 
eliminated entirely from any really respon- 
sible role in the community welfare council 
and that the types of organizations that have 
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begun in some of our larger cities will soon 
find their counterparts in the smaller cities. 

It seems obvious that this demotion of 
the professional social worker, which is a 
matter of concern to all of us, has taken 
place because of the continuing close link 
between community welfare councils and 
united funds. While all of us value and 
respect the top citizen leader who gives so 
generously of his time and effort toward 
total community betterment, yet there is no 
question in my mind that this demotion 
of the professional social worker has come 
about because these same leaders tend to 
regard us as visionary idealists with no com- 
prehension of the practical realities that are 
of so much concern to them. It is not really 
greatly to the interest of united funds that 
new social needs should be uncovered or 
new services proposed. United funds have 
their own problems and often are not able 
to meet the requests of their present mem- 
ber agencies, as already indicated. Also, it 
has been clear for some time that beyond a 
certain point the law of diminishing returns 
in united fund-raising begins to set in, so 
that the more agencies there are, the smaller 
the pieces of pie to be divided between 
them. Thus there is a tendency in united 
funds for citizen leaders to be interested in 
merging or consolidating services or even 
eliminating them entirely if possible. So 
that it seems apparent that, while the in- 
terests of united funds and community wel- 
fare councils are similar in many ways, at 
the same time they are often in conflict 
with one another. For this reason, many 
of us who have worked in community wel- 
fare councils have come to feel that this 
marriage which has existed for so many 
years between united funds and councils 
has outlived its usefulness and should be 
terminated. 

Since we are not really completely un- 
realistic, we all recognize the major stum- 
bling block standing in the way of this 
suggestion. Who is going to support com- 
munity welfare councils other than united 
funds? In some communities support has 
been obtained from government, from non- 
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fund agencies, and from foundations. Such 
support more accurately reflects the scope of 
community welfare council activities and 
also clarifies this question of accountability 
mentioned both by Mr. Manser and Miss 
Sieder. But how possible is it? That is 
the well-known $64 question. 

However, in my opinion, unless commu- 
nity welfare councils are able to separate 
themselves from dependence on united 
funds, their effectiveness in total community 
planning will continue to be limited. Their 
voice will continue to be small in the shap- 
ing of large public programs, such as public 
housing and redevelopment, as it has been 
in the past except in a very few of the larger 
cities. And most important of all, from the 
point of view of our own profession, the 
role of the professional social worker will 
continue to decline. Marion F. Hunt 


Waterbury, Connecticut 


A Civil Liberties Problem? 


The following is a letter addressed to the 
American Civil Liberties Union by the 
dean of the George Warren Brown School 
of Social Work, Washington University, St. 
Louts, Missouri. 


I AM WRITING now to get your reaction con- 
cerning a proposal of one of my colleagues 
which may have some civil liberties aspects. 
I shall appreciate your reaction or the reac- 
tion of someone to whom you delegate this 
responsibility. The proposal relates to new 
teaching methods in social work and the 
question is whether there is an unwarranted 
invasion of privacy and a violation of either 
law or ethics. I should like to quote from 
the memorandum written by my colleague 
summarizing the proposal. 

Two possible teaching methods are in- 
volved. The first involves the use of a 
room with a one-way glass and a con- 
cealed microphone where clients asking 
for or receiving social work services con- 
nected with other services of a mental 
hospital could be interviewed. Adjacent 
to this room is another darkened room 
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from which students can see what is going 
on in the interviewing room through the 
one-way glass and hear the conversation 
through the previously mentioned micro- 
phone, without the knowledge of the so- 
cial work client who is being interviewed. 
The second possible teaching method in- 
volves the same physical set-up of the 
two rooms, but instead of having students 
listen to and observe the interview from 
the darkened room, in this case, the con- 
cealed microphone could be connected to 
a tape recorder which records the client's 
words. This tape could then be edited 
by the interviewer to remove or change 
all identifying data and then used for 
classroom teaching of social work students 
in groups to let them hear how interview- 
ing and helping persons in such circum- 
stances are carried out. In neither case 
would students need to know the name 
or other identifying data about the client 
concerned. Of course, the reason for con- 
cealing the observer or the fact that a re- 
cording is being made is the assumption 
that if the client knew this was being done 
he might speak less freely or give different 
statements or replies, and thus teaching 
from this material would not give stu- 
dents an accurate picture of what ts actu- 
ally done in unobserved situations. 

Facts that may set some precedent for 
this kind of activity or at least have some 
bearing on the situation are current pro- 
cedures in medicine and surgery where 
residents in training for surgery observe 
operations without the patient’s knowl- 
edge and consent and current procedures 
in psychiatry where interviews with the 
patient under drugs are often held with 
other persons than the patient’s imme- 
diate therapist present. In the latter case 
there appears to be an assumption there 
is no infringement on the patient’s pri- 
vacy because of the therapeutic interest 
of the other persons, usually social work- 
ers, psychologists, and nurses, present at 
the interview. It has long been, and con- 
tinues to be, a custom in social work, to 
make narrative records of interviews with 
clients as a guide to the social worker in 
further counseling or helping the client. 
Some of these case records are a summary 
of the client’s strengths and weaknesses 
and others, particularly those used when 
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students are engaged in student field 
practice, are attempts to produce a nearly 
verbatim record of what has taken place 
between the student and client. The lat- 
ter are often discussed between the stu- 
dent and the student’s immediate super- 
visor, in a tutorial relationship, without 
removing identifying information; at 
other times, both this latter kind of 
record and the summary type are used in 
teaching in classrooms with identifying 
information changed or omitted. 


Any reactions you may have will be appre- 
ciated. Is there any literature dealing with 
various aspects of this subject that might 
be helpful in clarifying some of the issues 
involved? My own immediate reaction is 
that the patient or the client should be in- 
formed in advance but the author of the 
above memorandum says this would change 
the nature of the interview and would make 
it far less useful for teaching purposes. If 
I have to make a choice between more use- 
ful teaching techniques together with a vio- 
lation of civil liberties on the one hand, 
and on the other, less useful teaching tech- 
niques without any violation, I would ob- 
viously choose the latter. 

BENJAMIN E, YOUNGDAHL 


Dear Dean Youngdahl: 

As I said in my March 1] letter, our Due 
Process Committee did discuss the interest- 
ing privacy problem you raised with us con- 
cerning the proposed social work teaching 
technique to record social work-client dis- 
cussions. The enclosed text of the com- 
mittee’s March 10 minutes presents our 
view that a definite invasion of privacy 
problem would be created if this technique 
were adopted. This same kind of problem 
arose a few years ago when a jury’s discus- 
sion was recorded as part of a study on im- 
provements in the jury system. While the 
purpose of that inquiry and your proposed 
technique is laudable, the procedure does 
run afoul of constitutional standards. 

Dean Youngdahl of the Washington Uni- 
versity School of Social Work has asked us 
for our view concerning a proposed new 
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teaching method in social work and whether 
it constitutes an invasion of privacy. The 
proposal consists of preparing an interview 
room so that a client being interviewed by 
a sccial worker can both be seen and heard 
by students without the client’s knowledge. 
An alternative proposal was to have the in- 
terview recorded through a concealed micro- 
phone, also without the client’s knowledge, 
and then editing the tape to remove all 
identifying data. This tape would then be 
used for classroom instruction. Dean 
Youngdahl points out that proponents of 
this program believe it crucial that the 
client have no knowledge that he ts either 
being observed or recorded because it is 
claimed that this would change the nature 
of the interview and make it far less useful 
for teaching purposes. 

After discussion, the committee concluded 
that it would oppose on civil liberties 
grounds both direct observation of the in- 
terview and the alternative proposal to 
record the interview and edit it for anonym- 
ity, in the absence of knowledge on the part 
of the client that the interview is either un- 
der observation or being recorded. In the 
absence of such knowledge by the client, 
and in view of the kind of information 
bound to be revealed and discussed during 
such interviews, tt was the committee’s view 
that any disclosure would constitute a seri- 
ous invasion of the client’s privacy. The 
committee believed this was particularly so 
with respect to direct observation of the in- 
terview but that the objection also applied 
where the interview was only recorded and 
then edited. Even if edited, it would be 
difficult to remove the individual’s identity 
entirely because of the personal nature of 
the information revealed. In addition, 
there is no assurance that the tape will be 
thoroughly edited to remove all identifica- 
tion. 

If you desire any enlargement of our 
views, please write me again. 

ALAN REITMAN 
Associate Director 
American Civil Liberties Union 
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So... What's New? 


The Nation’s Children, three volumes of 
background papers for the 1960 White 
House Conference on Children and Youth, 
enjoyed an auspicious boost toward the 
“best seller” list by virtue of its distribu- 
tion to some 7,000 delegates who partici- 
pated in this event of March 27 to April 2 
this year. Edited by Eli Ginzberg (Colum- 
bia University Press, 1960), it is an excellent 
collection of thirty-one essays by thoroughly 
competent—even eminent—persons. The 
essays are informative and well organized. 
Many of the writers, such as Eveline Burns, 
Elizabeth Wickenden, Robert Maclver, 
William Villaume, Gardner and Lois Bar- 
clay Murphy, Benson Landis, and Ralph 
Tyler, are well known to social workers. 
The names of John Gardner, August Heck- 
scher, Jean Gottmann, Hylan Lewis, Reuben 
Hill, and John Burma among others ought 
to become significant on social workers’ lists 
for reading, if indeed they are not now. 
There can be no doubt that these essays 
are a contribution to broad-based general 
understanding of the theme of the confer- 
ence: “to promote opportunities for chil- 
dren and youth to realize their full potential 
for a creative life in freedom and dignity.” 
Volume I is entitled The Family and Social 
Change; 11, Development and Education; 
III, Problems and Prospects. 

Nevertheless, it may not be impertinent 
to question whether these essays were the 
most appropriate as background papers for 
an event of a decade. Their very strengths— 
breadth of gauge, concern with the philo- 
sophical basis of our social programs, gen- 
erality—are at once their weakness. The 
sixth decennial meeting, the Golden Anni- 
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versary White House Conference on Chil- 
dren and Youth, might well have developed 
sharply focused background papers con- 
cerned with persistent problems, identifica- 
tion of blocks to achieving goals, and most 
current “best thinking” based upon sound 
research. The action orientation of the 
conference, in terms of resolutions and 
recommendations, points up the hiatus be- 
tween broad historical, theoretical, and 
philosophic interest and the need for knowl- 
edge (and “know-how”) growing out of 
technical research on specialized restricted 
topics subjected to detailed and controlled 
method.! There is no intent to dim the 
luster of these essays or impugn the achieve- 
ment of the editor of these three volumes 
by raising the question. We do “condemn 
the fault, and not the actor of it.” 

More than 7,000 delegates attended the 
conference. Assignments to some 200 work- 
ing groups were processed by IBM. This 
was a creative achievement in terms of 
volume if not always in level of sophistica- 
tion—despite the comment, “They don’t 
know me from a hole in a card.” Noting 
that the conference was a masterpiece of 
logistics does not detract from its contribu- 
tion to individual learning, broadened per- 
spectives, inspiration, and—perhaps—future 
action. Such a vast undertaking should 
make a difference. The question remains: 
Is the White House Conference an anach- 
ronism? Having long since outgrown its 
compelling quality of personal relationship 
between the President and citizens of the 





1 Other documents and reports, especially the sum- 
mary of the reports of the fifty state committees, 
were distributed to participants at the conference. 








nation, has it become so structured, so in- 
stitutionalized, that it has outlived the cir- 
cumstances that brought it into being? We 
recognize the need for, and power of, 
symbol and ritual. Is that what is left? Is 
that enough? 

The 1960 conference began three years 
before it came to pass. (Another White 
House Conference, this time on aging, is 
scheduled for 1961.) There is movement 
to create permanent organizations out of 
the committees in various states and even 
in some counties. Is this a case of new 
wine in old bottles? 

There were rumors that this conference 
had some difficulty getting off the ground 
in the beginning because the White House 
wanted political clearance for some staff 
positions. This is different from President 
Theodore Roosevelt’s involvement in the 
first meeting, which actually convened at 
the White House in 1909. Furthermore, 
there is a vast difference in the climate of 
citizen participation between 1909 and 1960, 
and likewise in social welfare organization 
and structure at the state as well as federal 
levels. 

Dr. Edward Greenwood, chairman of the 
Follow-up Committee of the President's 
National Committee for the conference has 
stated, “Unless there is already another 
functioning, widely representative com- 
mittee on children, the committees ap- 
pointed for the 1960 Conference should 
continue their operations, either as official 
bodies, or, if they are officially dissolved, 
as voluntary organizations of citizens who 
are interested in improving the health, 
education, and welfare of children.” 2 

How wise it is, when other organizations 
do exist, not to create new state-wide perma- 
nent organizations! The proliferation of 
state-wide groups, voluntary or quasi-public, 
further divides the already strained re- 
sources of leadership as well as dollars. And 
there is some evidence that where state-wide 
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organizations overlap the struggle is be 
tween organizations rather than against 
social problems. 

How wise is it, however, even when no 
other organizations exist, that new perma- 
nent organizations should be made to grow 
out of the White House Conference on Chil- 
dren and Youth? The celebration of a 
golden anniversary holds a powerful sug- 
gestion of stability, of tradition. Apprecia- 
tion of the achievements of the past should 
not divert us from consideration of the 
lively status of today. The structure of 1909 
may not be sound in 1960, or 1970. The 
separation of children as a grouping for 
specialized attention, while logical or politic 
in 1909 or 1935, may be out of date. Cer- 
tainly the essays in The Nation’s Children 
powerfully point up the interrelatedness of 
children, family, community, nation, world. 

And what magic is there in the number 
10, in the symmetry of the decade? Time 
has different boundaries in 1960; a decade 
ahead may be eternity. Does the tradition 
of decennial meetings tend to put off what 
might be undertaken now? Does the exist- 
ence of White House Conference structure 
on a permanent basis hinder or enhance the 
opportunity for citizens’ responsibility to 
push for social action and social change? 
Because of the spectacular development of 
scientific knowledge and its technical use in 
fifty years, specialized professional experts 
are in great demand. Social workers, among 
other professionals, are such experts. The 
relation of such experts to continuing citi- 
zen organization may be as important as 
the continuation of organization per sé. 
Involvement in a conference may be a nega- 
tive experience, as well as a positive one? 

Perhaps it is the cumulative impact of two 
other recent large gatherings of delegates 
in Los Angeles and Chicago—both con- 
cerned with the White House—that influ- 
ences this editorial comment. There is 
much to evaluate before a decision is made 





2 Edward D. Greenwood, “Converting Words Into 
Action,” Children, Vol. 7, No. § (May-June 1960), 
p. 104. 


112 


8 See “White House Conference 1960, One Dele- 
gate’s View,” Social Service Review, Vol. 34, No. 2 
(June 1960), pp. 226-229. 
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to plan another White House Conference 
on Children and Youth. Some happy asso- 
ciation of an enterprising publisher and a 
scholarly social worker would have their 
work cut out for them if they undertook to 
document the resolutions and recommenda- 
tions of each conference since 1909, and 
elaborate the actions that have grown out 
of them. It would be most illuminating 
to know which problems have persisted, 
which values have changed, which organ- 
izations block and which facilitate the pro- 
motion of the welfare of children. This 
would be a book to review! 

In the meantime The Nation’s Children 
is the best we have, and it is, in and of itself, 
quite good. Read the volumes. And more, 
ponder the questions about permanent or- 
ganization. You'll find a White House Con- 


ference Committee in your neighborhood. 
—B. R. 


CHILDREN IN NEED OF PARENTS. By Henry 
S. Maas and Richard E. Engler. New 
York: Columbia University Press, 1959. 
462 pp. $7.50. 

This important volume contains the spe- 
cific facts uncovered by Dr. Maas and his 
research staff in their study of more than 
four thousand children in institutions and 
foster family care in nine widely varying 
communities throughout our country. Cen- 
ters ranging from small towns to large cities 
are skillfully paired off together to high- 
light similarities and differences in the chil- 
dren coming into foster care, the nature and 
length of their stay, and the plans for them 
when they leave. Few readers of this book 
will fail to be impressed with the wealth 
of information secured. Few will doubt 
that these facts are broadly representative 
of our country as a whole. 

The Child Welfare League of America 
asked the following basic questions regard- 
ing the quarter of a million children in 
foster care in the United States: Who are 
they? Why have they been removed from 
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their homes? Why can’t they go home, or 
be adopted? With financing from the Field 
Foundation, this study is designed to find 
the answers. It examines such factors as 
the structure and mores of each community, 
its laws and how they function, the attitudes 
and impact of the judicial and administra- 
tive officials, and the nature and extent of 
agency resources. Within the particular 
framework of each individual community it 
becomes relatively easy to see why certain 
children come under care or are not recog- 
nized as needing protection, why they re- 
main for longer or shorter periods, and what 
chance they have to return home or be 
adopted. It is hoped that this study will 
stimulate self-studies by other communities, 
using this volume as a model. 

The closing chapter is entitled “Action 
Called For—Recommendations,” by Joseph 
Reid, executive director of the Child Wel- 
fare League. On the basis of his long 
experience in the field of child welfare, re- 
inforced by the findings of this study, he 
urges vigorous and sustained community 
action toward definite objectives. He is 
clear and precise in his analysis of needed 
improvements in our laws, our agencies, our 
attitudes, and above all in community 
recognition of the critical plight of many 
of these children. Those of us actively 
engaged in caring for children know how 
urgent this need is. 

To secure the widest possible coverage, a 
twenty-two-page pamphlet with the same 
title as the large volume has been prepared 
by the Child Welfare League and is avail- 
able from them at nominal cost. It is so 
stimulating that it will undoubtedly lead 
many to read the full study. Designed for 
widespread public reading, this pamphlet 
is a powerful new tool in obtaining moral 
and financial support for improved facilities 
and services for children. Every social 
worker and every citizen can read it to 
advantage. 

STuART R. STIMMEL 
The Boys and Girls Aid Society of Oregon 
Portland, Oregon 
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IN-SERVICE TRAINING AND REDUCED Work- 
LOADS: EXPERIMENTS IN A STATE DEPART- 
MENT OF WELFARE. By Edwin J. Thomas 
and Donna L. McLeod, in collaboration 
with Pauline Bushey and Lydia F. Hylton. 
New York: Russell Sage Foundation, 
1960. 130 pp. $2.50. 

This book is a substantial contribution 
to social work literature. One of very few 
field experiments in social work, it demon- 
strates the possibility of conducting an 
evaluative study of an operating program 
with some of the rigor of the laboratory 
experiment. It includes a number of in- 
genious evaluative instruments whose appli- 
cability extends beyond public assistance 
programs. Its content is immediately rele- 
vant to public assistance administration and 
practice, and its lucid and concise presenta- 
tion should communicate this content effec- 
tively to nonresearcher as well as researcher. 

The studies reported were a collaborative 
endeavor of the University of Michigan 
School of Social Work and the Michigan 
State Department of Social Welfare to 
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evaluate the effectiveness of in-service train- 
ing and reduced work loads in improving 
the nonfinancial services provided under 
ADC to strengthen family living and in- 
crease self-support. 

Following a survey of training needs, two 
experiments were carried out involving 
selected workers in selected offices of the 
Department of Social Welfare. In one, the 
experimental variables, introduced singly 
and in combination, were training given 
directly by a training supervisor and re- 
duction of case loads. In the second, similar 
training‘was given indirectly (that is, by case 
supervisors previously trained by the train- 
ing supervisor), and reduction of work loads 
was attempted through simplification of 
work without change in size of case loads. 

Through comparison of study and control 
groups, training and reduction of work 
loads were found to have somewhat differ- 
ent consequences for worker and client. 
The training program, described in some 
detail in the Appendix, appeared to effect 
changes in certain aspects of the worker’s 
knowledge and skill, with greater positive 
change accruing from direct than indirect 
training. No comparable changes accom- 
panied reduction of work loads in the ab- 
sence of training. On the other hand, posi- 
tive effect on families was noted only when 
case loads were markedly reduced. 

The study findings and their thoughtful 
discussion would appear to have direct rele- 
vance to public welfare administration. At 
the same time, this model of research design 
is rich in guides to the researcher, and the 
success of its execution should lift his often 
flagging spirits. Occasionally the brevity of 
presentation leaves the reader with un- 
answered questions, but its advantages far 
outweigh its disadvantages, for it renders 
readily available to the busy reader an 
important social work experiment. 


ANN W. SHYNE 


Institute of Welfare Research 
Community Service Society of New York 
New York, N. Y. 
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CHILD-CENTERED Group GUIDANCE OF PArR- 
ENTS. By S. R. Slavson. New York: Inter- 
national Universities Press, Inc., 1958. 
328 pp. $5.00. 


Social agencies and clinics are always in- 
terested in ways of expanding services 
through new methods with groups and indi- 
viduals. This book describes, with a wealth 
of illustrative material, ten years of Slav- 
son’s guidance groups with parents. His 
method of child-centered group guidance 
of parents is carefully separated from 
methods of group psychotherapy or activity 
group work as described in his other books. 
He has drawn interesting contrasts and 
similarities in methods of approach. 

Perhaps some of the most helpful data 
for social workers are the chapters contain- 
ing much philosophy and content about 
parent-child relationships—namely, ‘Some 
Aspects of Parent-Child Relations,” “Learn- 
ing To Be Parents,” “Toward Understand- 
ing Children,” “Ameliorating Family Ten- 
sions,” and “Effects upon the Family Cli- 
mate.” These chapters are organized 
around the benefits that the parents gained 
from the groups. This reviewer empha- 
sizes them not only because of the knowl- 
edge they add on family interaction, but 
most of all because they carry a completely 
consistent and refreshing acceptance and 
faith in both parents and children with 
problems. The author has true empathy 
for the overburdened egos of both. This 
balanced attitude is the goal of every pro- 
fessional person, but too few obtain it. 

Methods of leadership and the dynamic 
interaction between members are evident 
throughout the book. They are highlighted 
in the chapters entitled, “Pitfalls,” “Cri- 
teria for Selection,” and “The Dynamics of 
Child-Centered Group Guidance of Par- 
ents.” It is in the area of method of leader- 
ship, based on the author's specific philoso- 
phy of education, treatment, and learning, 
that many readers will find themselves in 
disagreement. Similar questions have been 
raised about the more passive leadership 
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and the extent of permissiveness used in 
the group activity programs and group psy- 
chotherapy described in previous publica- 
tions. However, as before, readers will find 
it quite stimulating and challenging to test 
their own experience and knowledge—both 
theoretical and practical—with Dr. Slav- 
son’s. This reviewer heartily supports the 
goal of helping parents in guidance groups 
to effect specific attitude change, which in 
turn improves the adaptive function of the 
parents’ ego and thereby allows for more 
maturation of their children. Experience 
indicates that this is both a preventive and 
a therapeutic process, yet the writer is 
rightfully modest in his claims until more 
research can test the lasting effects. The 
methods used for obtaining this goal bring 
one to some intensive thinking about ways 
of strengthening ego functioning. The tech- 
nique of using the parents’ actual living and 
current situation as grist for the mill of 
ego work, with the leader helping the group 
to focus on practical solutions rather than 
on abstractions or on resorting to “id re- 
flections,” is extremely familiar to both 
caseworkers and group workers. Readers 
will be grateful to Slavson for such a valu- 
able contribution in spelling out the dy- 
namics in terms of those it can help and 
the results it will obtain. The author be- 
lieves that it takes more skill “to help in a 
practical way with innumerable and puz- 
zling situations, also to have skill to deflect 
them [the group] from entering upon 
anxiety-provoking areas”—greater skill than 
in psychotherapy, where free-flowing ca- 
tharsis is permitted and encouraged and 
where it can be worked through. Such 
leaders must be trained, Slavson writes, in 
perceptive thinking, in psychotherapy, and 
under a leader trained in this method. 
Similar thinking has gone on in casework 
and group work, for to do sound ego- 
oriented work with fewer neurotics and 
more and more borderline psychotics and 
characterological problems calls for thor- 
ough diagnostic thinking and management. 
The task is difficult, but not insurmountable. 








This reviewer has more belief and faith 
in using as a technique more educative 
content-giving on the part of the leader 
interspersed appropriately, of course, with 
discussion among the group members. This 
is probably partly a quantitative matter, 
since Slavson’s leaders did this to some 
extent, but the philosophy of the group 
process itself was one which emphasized the 
family aspects of the group, with members 
being siblings working together to solve 
each other’s problems and with the leader 
serving as an accepting nonjudgmental 
authority to correct the domineering parent 
role. The leader or parent figure for so 
many impulse-ridden parents must also help 
establish controls and must lend his own 
ego for this and for value-giving. This 
would shift the weighting and responsibility 
toward more dynamic and active leader- 
ship, in which the skillful leader could still 
dilute the transference situation through 
appropriate measures—which Slavson de- 
scribes more fully than has been done before. 

Most teachers and social workers dealing 
with parent guidance or educational groups 
will not have so many supplementary or 
alternative treatment choices, such as indi- 
vidual treatment, group psychotherapy, or 
group guidance for parents and children. 
Readers will therefore wish to think through 
their own methods in line with their goals. 
This reviewer is impressed with the con- 
firmation in this volume that the continuing 
problem of grouping for therapy or guid- 
ance and its success depend upon the accu- 
rate assessment of ego functioning. For 
education and guidance groups the diag- 
nostic classification of parents as it relates 
to their problems is not applicable. Help 
comes best from knowing, so far as our 
skill now permits, the specific dynamics of 
the area of the ego that contains some 
evaluative reasoning and powers of incorpo- 
ration which might effect attitude change 
and establish a better adaptation. Slavson 
has helped toward this goal. 

CLAUDELINE P. LEwIs 
Virginia Frank Child Development Center 
Chicago, Illinois 
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SOCIOLOGICAL STUDIES OF HEALTH AND SICK- 
NEsS—A SouRCE BOOK FOR THE HEALTH 
PRoFEssions. Edited by Dorian Apple. 
New York: McGraw-Hill, 1960. 350 pp. 
$7.50. 


Of the making of “readers”—separately 
published articles and studies compiled in 
book form around a general theme or ap- 
proach—there seems to be no end in sight. 
These compilations are obviously perform- 
ing a useful function: they provide already 
assembled collections of pertinent materials 
for readers who do not have time, library 
facilities, or motivation to read more ex- 
haustively and adventurously in original 
sources. 

The field of medical sociology has now 
produced its second such reader within two 
years—one that covers much the same 
ground but less thoroughly than its prede- 
cessor volume, Jaco’s Patients, Physicians 
and Illness. Social workers both in and out 
of medical settings will find Apple’s book 
useful as an orientation to current social 
science approaches in health and sickness, 
and for examples of some productive social 
science researches into these areas. 

The book is broadly divided into four sec- 
tions, dealing respectively with recognition 
of the need for health care (papers by Koos, 
Simmons, and Yarrow, inter alia); the pa- 
tient’s point of view (Redlich and Hollings- 
head, Zborowski, Coser); psychosocial proc- 
esses in some specific illnesses (Jackson, Stan- 
ton and Schwartz, Bales); the organization 
of hospitals (Lentz, Henry, Belknap, the 
Cummings). 

Readers will have their own choice of the 
least familiar and the most helpful articles. 
Because the selections have apparently been 
chosen for their brevity, however, the com- 
pilation is inevitably of the nature of a 
“sampler”’—the serious reader will want 
more than is contained here, and may be 
stimulated to seek it out. ALFRED H. Katz 
Associate Professor 
Social Welfare in Medicine 
UCLA School of Medicine 
Los Angeles, California 
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REACHING THE FIGHTING GANG. Edited by 
Donald J. Merwin. New York: New York 
City Youth Board, 1960. 305 pp. $3.00. 


This is an informative documentary. It 
describes the fighting gang, its social milieu, 
and what is involved in reaching such gangs. 
The thesis is that a “positive relationship” 
can be developed between an adult worker 
and a street club and that such relationship 
“can serve as a catalytic agent for modify- 
ing antisocial attitudes and behavior.” 

From a social work point of view this 
volume is provocative. It leaves the reader 
to ponder why, when the Youth Board 
recognizes it is dealing with a complicated, 
multiple-causation phenomenon demanding 
a wide range of well-developed skill, it elects 
to require education and experience unequal 
to the tasks faced by junior and senior street 
club workers. Other parts of the enigma 
are why the Youth Board places so little 
economic value on these positions and why, 
after nine years of experience, marked by 
modifications and adaptations in the organ- 
ization and administration of services, the 
Youth Board continues to focus on the 
treatment of symptoms. 

These queries are not meant to detract 
from the significance of this book for social 
work educators and practitioners engaged in 
work with adolescents and young adults. 
The content compels the reader to (1) con- 
sider problems of providing protective serv- 
ices to youth and young adults and (2) infer 
the critical need for developing competent 
general practitioners who can be an in- 
tegrative element among disjunctive psycho- 
social forces interacting with the lives of 
these youths. 

Although personality and group theory 
is evident in the statement of goals, the 
same rigorous thought and level of abstrac- 
tion does not obtain throughout the book. 
This weakness is conspicuous in the chapter 
on the “Nature of the Services” and that on 
“Methods and Techniques.” 

From a sociological viewpoint there is 
question whether this document adds sub- 
stantively to the existing knowledge about 
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gangs, although it is interesting reading. 
No speculation is voiced as to why the cur- 
rent phenomena might be different from 
earlier descriptions of gang behavior or why 
some aspects of the phenomenon are pecu- 
liar to New York City. 

In general it may be said that this book 
captures for all readers the vitality of 
selected youth, glimpses of the complexities 
of their problems as compounded by their 
social milieu, and the epic efforts of adults 
to reach, to understand, and to help youth 
where the clinic is the curbstone and the 
instrument is the worker’s use of self. 

CATHARINE V. RICHARDS 
Youth Services Consultant 
Welfare Council of Metropolitan Chicago 
Chicago, Illinois 


MOTIVATION FOR CHILD PsyCHIATRY TREAT- 
MENT. By Philip Lichtenberg, Robert 
Kohrman, and Helen MacGregor. New 
York: Russell & Russell, 1960. 220 pp. 
$5.00. 


This book is an account of a highly sig- 
nificant piece of research conducted at the 
child psychiatry clinic of the Michael Reese 
Hospital in Chicago. A research team con- 
sisting of a psychologist, a psychiatrist, and 
a psychiatric social worker have examined 
the experiences of a sample of families 
with respect to the manner in which the 
parents attempt to come to grips with the 
serious emotional problems that beset their 
children. They examine the implications 
for the family as a whole of becoming asso- 
ciated with a psychiatric facility and suc- 
ceed in applying a creative, yet simple, ana- 
lytic model derived from motivational 
theory. The book will be of interest to case- 
workers in a variety of settings and to re- 
searchers seeking to develop more sophisti- 
cated ways of evaluating agency services. 

Careful scrutiny is given to the experi- 
ences these families have had with relatives, 
friends, and significant other persons as 
transactions with these individuals serve to 
spur the family in the direction of seeking 
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Guides to improving 
the community 


THE 
CITIZEN 
VOLUNTEER 


His Responsibility, Role and 
Opportunity in Modern Society 


Edited by NATHAN E. COHEN 


In exact, informative detail, this book 
answers many questions about how the 
citizen can use his leisure time to benefit 
the community. A complete, state-by- 
state directory of volunteer bureaus is 
included. $4.75 





TESTED METHODS 
OF RAISING MONEY 


For Churches, Colleges, and 
Health and Welfare Agencies 


By MARGARET M. FELLOWS and 
STELLA A. KOENIG. “Encyclopedic 
in scope . . . instructive and informa- 
tive.’-—Davin M. Cuurcnu, Executive 
Director, American Association of Fund- 
Raising Counsel. $6.95 


A NEIGHBORHOOD 
FINDS ITSELF 


By JULIA ABRAHAMSON. How a 
Chicago neighborhood was saved from 
becoming a slum. “There could scarcely 
be a more timely book than this.”— 
Harry and Bonaro Overstreet. $5.00 


At your bookstore or from 


HARPER & BROTHERS, New York 16 
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professional help for the problem or serve 
to deter them from making contact with 
the treatment agency. Several thousand 
pages of verbatim interview transcripts were 
searched for evidence that consulted persons 
were acting as “boosters” or “‘barriers” with 
respect to the potential use of the psychi- 
atric clinic as a way of resolving the family’s 
difficulties. While the net effect of barrier- 
booster experiences, as revealed by the rat- 
ings, did not emerge as decisive in deter- 
mining the speeed with which families were 
able to move to the clinic after they had 
recognized their problem, some impact upon 
their basic motivations was noted. 

Also of interest is an examination of the 
family’s beliefs about the treatment re- 
quired to alleviate the child’s problems. 
These include the goals the family hopes 
to achieve, the time required, the skills 
demanded to resolve the problems, and the 
type of responsibility felt by the family 
about the attainment of these goals. These 
are compared with the family’s perceptions 
of the attributes of the clinic and its staff. 
It was found that where there is a low con- 
gruence between the beliefs held by the 
family as to what is required to solve the 
problem and what is offered by the clinic, 
this is associated with an orientation to 
treatment that can be quite disabling. The 
low-congruence group tends to ignore the 
problem, to limit the nature of psychiatric 
contact, and to reject psychiatric care, even 
though it has much correct information 
about the clinic and its practices. There 
are many other findings in this report to 
whet the reader’s interest. 

A limitation of the study is the small 
sample—thirty families—upon which the 
research is based. Moreover, three-fourths 
of the families are either Jewish or Negro, 
so that extending the findings to other 
agency populations becomes quite tenuous, 
as the authors are fully aware. However, 
when one recognizes the enormous amount 
of mining of data required for the study, 
the limitation upon sample size becomes 
understandable. The research deserves to 
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be replicated in other settings. Perhaps 
pooling the efforts of a number of treatment 
agencies might make it possible to develop 
a more substantial sample size. 

The authors are to be congratulated for 
a worthy contribution to the research litera- 
ture in this field. 

DAvip FANSHEL 

Child Welfare League of America 
New York, N. Y. 


CHILD WELFARE: PRINCIPLES AND METHODS. 
By Dorothy Zietz, M.S.W., Ph.D. New 
York: John Wiley & Sons, Inc., 1959. 
384 pp. $5.50. 


This volume is addressed to the college 
classroom. The author states that while 
the material presented is from the social 
welfare, social action, and planning point 
of view, it shows as well the interrelation- 
ship of social work with other professions 
such as medicine, nursing, education, psy- 
chiatry, psychology, and law. The book is 
designed, therefore, to be useful not only 
in teaching undergraduates who will enter 
training for social work, but also those who 
may choose other fields serving people. 

The text is divided into five sections. 
Part One deals with the social heritage of 
America. The place of the church, the 
government, and private philanthropy in 
meeting the needs of people is described in 
relation to changing social conditions. 

Part Two discusses significant events in the 
nineteenth century, Part Three is entitled 
“The Child in the Twentieth Century,” 
and Parts Four and Five are concerned 
respectively with children in need of special 
protection and those with special needs. 
The rapid development of social conscious- 
ness from 1850 to the present is spelled out 
descriptively, social movements and social 
institutions are identified, and attention is 
given to the evolution of social work as a 
profession with the need for special training 
being recognized in the early 1900's. Par- 
ticular attention is given to social move- 
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ments and legislation in America during the 
present century. The chapters on protec- 
tion of children and on those with special 
needs are informational but greatly over- 
simplified. 

This text is basically informational. Its 
title, therefore, is somewhat misleading be- 
cause principles and methods in child wel- 
fare receive little attention as such. Rather, 
emphasis is upon broad social reform set in 
historical perspective. The author has 
nevertheless done a creditable job in pre- 
senting in simple straightforward language 
events covering large segments of time. It 
is evident, both from the content and from 
the references, that Dr. Zietz has digested 
a great deal of source material in prepara- 
tion for the writing of this book. 

On the whole the author accomplishes 
her purpose as set forth in the preface. 
However, while abiding faithfully by the 
history of social movements and action, she 
has offered very little evaluation of signifi- 
cant social developments. To the reviewer 
this omission may result in loss of reader 
interest, particularly when the audience is 
an undergraduate one. Asa factual outline 
the text may be a valuable source of help 
to czachers of undergraduate students. 


ELIZABETH A. LAWDER 
Executive Director 
Children’s Aid Society of Pennsylvania 
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step in the NASW certification program— 
offers few hazards as long as the base of 
social work is carefully and proudly pro- 
tected. Toward this end, it is worth noting 
that the long-term aim of NASW with re- 
gard to legal regulation on a state basis is 
the definition of the practice of social work 
and its restriction to social workers, not the 
protection of titles such as Certified Social 
Worker and Registered Social Worker. 
—G.H. 








Some GumwE LINES FOR EVALUATIVE RE- 
SEARCH. By Elizabeth Herzog. Washing- 
ton, D.C.: Children’s Bureau Publication 
No. 375, 1959. 117 pp. 35 cents. 


This deceptively slender volume covers a 
tremendous range of factors bearing on 
evaluative social research. Its major focus 
is on that most difficult and sobering prob- 
lem: how to assess the effectiveness of pro- 
grams designed to bring about socially and 
emotionally therapeutic changes in indi- 
viduals. It also contains an extensive bibli- 
ography on the evaluation of psychotherapy. 

The volume examines evaluative research 
from many facets. A few examples are: In 
what situations is research relevant? Is there 
integrity of purpose in a given research pro- 
posal? What do we mean by change? How 
can we cope with a host of terms and clas- 
sifications that do not carry a consensus 
of definition (psychotherapy, delinquency, 
schizophrenia)? What do we mean by 
method, and does a given method correlate 
theory and practice? How trustworthy are 
the categories and methods to be employed? 
In how many ways can validity of findings 
be nullified? 

Perhaps the most important contribution 
of this text is its stress on the need for 
pre-evaluative research—‘‘the kind of studies 
that will be necessary to answer the ques- 
tions that must be met before fully satis- 
factory evaluative studies can be made.” 
The author cautions against looking pre- 
maturely for global answers (is psycho- 
therapy effective?) and reminds us that 
knowledge in other fields consists of an 
accumulation of numerous specific, small, 
and often unpretentious findings. 

The purpose of this publication is to 
encourage research, and in the process it 
confronts the reader with an array of hard 
realities. The writing is clear and in- 
cisive. The instructional objectives are 
admirably achieved. 

In this reviewer’s opinion the book is a 
must for anyone who is not a research 
specialist, yet is interested in undertaking 
an evaluative project. It should be equally 
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useful for administrators and supervisors 
who, while not contemplating a study, are 
nevertheless—perhaps universally—haunted 
by nagging questions about the usefulness 
and effectiveness of their programs. We can 
all do with a bit of realism and perspective 
regarding attainable goals. 

G. Lewis PENNER 
Juvenile Protective Association of Chicago 
Chicago, Illinots 


ALSO WORTHY OF ATTENTION 


THE Pusiic HEALTH WoRKER AS AN 
AGENT OF Socio-CULTURAL CHANGE. By 
Cora Du Bois. OPERATIONAL RESEARCH IN 
HEALTH EpucaTion. By Kenneth D. Benne. 
Health Education Monographs #5. Oak- 
land, Calif.: Society of Public Health Edu- 
cators, 1959. 28 pp. $1.00. 

MOTIVATION—SOME Basic PsyCHOLOGICAL 
Issues. By Richard S. Lazarus. Moriva- 
TION IN SMALL Groups. By Edmund H. 
Volkart. POWER AND PARTICIPATION IN THE 
Loca ComMMuNITy. By William Korn- 
hauser. Health Education Monographs 
#6. Oakland, Calif.: Society of Public 
Health Educators, 1959. 40 pp. $1.00. 

INTERPROFESSIONAL TRAINING GOALS FOR 
TECHNICAL ASSISTANCE PERSONNEL ABROAD. 
New York: Council on Social Work Educa- 
tion, 1959. 198 pp. $3.00. 

CAsEworRK Papers 1959. From the Na- 
tional Conference on Social Welfare. New 
York: Family Service Association of Amer- 
ica, 1959. 143 pp. $2.50. 

FUNDAMENTALS OF CHILD PSYCHIATRY. 
By Stuart M. Finch, M.D. New York: W. 
W. Norton & Co., 1960. 334 pp. $5.95. 

A SELECTIVE REVIEW OF RESEARCH AND 
THEORIES CONCERNING THE DYNAMICS OF 
DELINQUENCY. By Oliver Moles, Jr. Ann 
Arbor, Mich.: Institute for Social Research, 
University of Michigan, 1959. 176 pp. 

YEARBOOK ON HUMAN RiuGHTs FoR 1956. 
New York: United Nations, 1960. 312 pp. 
$4.00. 

PuBLic HEALTH Papers No. 3: HEALTH 
SERVICES IN THE USSR. Geneva: World 
Health Organization, 1960. 58 pp. $.60. 
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CORRECTING STEREOTYPES 


We would like to commend the editorial 
staff of Social Work for the publication 
of the following two articles in the July 1960 
issue: “Are We Still Stereotyping the Un- 
married Mother?” by Rose Bernstein and 
“Psychic Hazards of Unwed Paternity” by 
Jeanne Caughlan. 

For some time we have been concerned 
about the tendency in social work literature 
to generalize from a few cases about the per- 
sonality structure of all unmarried mothers 
and the purposiveness of the pregnancy. 
Among other things, the very hypothesis on 
which much of this social work literature 
has been based eliminates the possibility of 
discovering fallacies in the hypothesis. Un- 
fortunately, popular literature has reflected 
social work literature on this subject. For 
example, an article in the August issue of 
Good Housekeeping entitled, “For Want of 
Love” says there was nothing haphazard 
about this sixteen-year-old girl’s pregnancy 
and quotes as follows: “Professor Leontine 
Young of Ohio State University, a recog- 
nized authority on the problem of unmar- 
ried motherhood, has noted that ‘there is 
an inevitability about the chain of emotions 
climaxing in this action which rivals the 
old Greek tragedies.’” ? 

The two articles in SoctaL Work, referred 
to above, we think, will go far towards cor- 
recting the stereotype of the unmarried 
mother. We agree wholeheartedly with 
Miss Bernstein who says, “We need to think 
in terms of hypotheses to be truly tested 
rather than closed systems of explanation 
for which we are impelled to find substan- 
tiating evidence.” This tendency to find 
substantiating evidence for preconceived 
psychological hypotheses seems all too evi- 
dent in the Good Housekeeping article. 
And, unfortunately, these narrow assump- 
tions about the unmarried mother can pose 
severe mental health hazards to parents of 
all teen-age children, as well as to the un- 
married mother herself. 


1 Good Housekeeping (August 1960), p. 164, col. 2. 
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We are taking the liberty of calling these 
articles to the attention of the Good House- 
keeping editorial staff in the hope that fu- 
ture popular articles may be more accurate, 
scientific, and constructive. 


HELEN MONTGOMERY 
Executive Director 
The Spence-Chapin Adoption Service 
New York, N. Y. 


MEDICAL SOCIAL CONSULTATION 


I was impressed by Wilma Smyth's article, 
“Preventive Aspects of Medical Social Work 
Consultation in a Rural State,” in the July 
1960 issue. Perhaps some of your readers 
might be interested in several approaches to 
this problem which we have developed for 
rural Michigan. These approaches are de- 
signed to make maximum use of the inter- 
viewing time of the consultant and the con- 
sultee, 

1. After the medical social consultant has 
had a case conference on a difficult case with 
a local health department, one intensive 
interview by the consultant is held with the 
patient, in which an all-out effort is made 
to bring about his acceptance of needed 
medical or health services. The fact that 
the patient and the consultant both realize 
that this is probably their only chance to 
work something out seems to have a very 
beneficial effect on the interview. Likewise, 
the feeling of the consultant that no factor, 
however slight, that might induce the pa- 
tient to accept services can be overlooked 
in this one interview tends to produce re- 
sults. The danger, of course, in this time- 
limited sort of contact is that the caseworker 
will push too far; however, when this occurs, 
the patient seems particularly amenable to 
a more nondirective, supportive approach 
by later interviewers. 

2. Oftentimes, during the case conference, 
the consultant and the consultee become 
aware that the patient's resistance to treat- 
ment is based on very deep psychological 








and social problems, resulting in the pa- 
tient’s having almost no motivation to move 
toward medical help. Here the consultee is 
advised to continue her regular visits (for 
example, as a public health nurse) to the 
family, and not to attack the problem of 
motivation directly. However, whenever 
her visits coincide with some health crisis 
in the family, the consultee steers them to 
all the health services which they are willing 
to accept. Thus, rather than having to un- 
dertake intensive psychotherapy to induce 
motivation, the consultee utilizes health 
crises, during which the client is temporarily 
motivated, 

3. We have found that quite often rural 
areas have a strong sense of inadequacy in 
meeting the needs of families which have 
some intricate psychological problem, feel- 
ing that “there are just not enough agencies 
here.” We have found it helpful, in many 
individual cases, to break down many pos- 
sible lines of interviewing conversation 
which the client might start, and many pos- 
sible lines of specific response by an inter- 
viewer. Several local agencies have com- 
mented that, while it is unrealistic to expect 
new social agencies to spring up in their 
rural areas, they are better able to make 
use of the variety of interviewing resources 
which are available for their use in each in- 
terview. Although unable to refer the case 
to another agency, the local agency now en- 
visages many different lines of interview 
attack on the client’s problem. This does 
not make the rural agency a group of “‘little 
psychiatrists”; however, it does make them 
aware that, within the limitations of their 
own skills, there is a richness and flexibility 
to the process of interviewing itself that 
offers them resources for help in the ab- 
sence of other agencies. 

I would be interested to learn from other 
readers about medical social consultation 
approaches to rural areas. 

Joun R. ANDERS 
Division of Tuberculosis and Adult Health 
Michigan Department of Health 
Lansing, Michigan 
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MORE ABOUT PICKET LINES 


Helen Rehr’s article “Problems in a Strike 
Situation” (April 1960) raises many doubts 
as to the validity of her basic tenet: “... 
professional responsibility takes precedence 
over... personal aims and views.” 

Is this an unfair question to ask (Dr. 
Cohen raised it in class at the New York 
School in 1951): Could we practice social 
work in a concentration camp? Nor was 
her point about the medical society's state- 
ment of patient responsibility too convince- 
ing; doctors are not as righteous as they 
would like us to believe—witness their posi- 
tion on the Forand Bill or, even worse, the 
scandalous refusal of three hospitals in 
Staten Island (supported by the local med- 
ical society) to allow doctors connected with 
the Hospital Insurance Plan of New York 
to obtain staff privileges. 

Although we may be unclear about 
whether or not to respect a picket line (and 
the choice is often a dilemma), it remains 
that we are no less professional because of it. 
In 1951, the New York School decided to 
remove me and another student from a 
strike-bound agency in Newark. Had they 
not, I would have still not returned to the 
agency. In June 1960, as an administrator, 
I chose to enter my agency during a one-day 
strike. 

If we want respectability status and a 
good “image,” then we will demand a rigid 
code. If, on the other hand, we maintain 
our humanist view (which, like life itself, is 
not superscientific) then the choice is, and 
must remain, an individual one. We can- 
not become professionally self-righteous 
within the context of situations which are 
complex and contradictory. In spite of all 
the advantages accrued by a strict profes- 
sionalism, I believe a balance must be found 
which will respect individual choice—es- 
pecially in these times of organizational 
conformity. 

SHELDON ZULKOWITZ 
YM and YWHA 
New York, N. Y. 
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SAFEGUARD AGAINST THE FINANCIAL HAZARDS OF. 
DISABLING ACCIDENTS AND ILLNESSES.THROUGH THE. 


A GROUP PLAN 
S FOR INCOME 
~ PROTECTION 


COVERAGE GRANTED TO ALL FULL MEMBERS OF THE NATIONAL ASSOCIATION OF SOCIAL 
WORKERS, UNDER AGE 69, WITH AN ACCEPTABLE MEDICAL HISTORY, ENGAGED IN THE : 
PROFESSIONAL DUTIES ON A PULL TIME BASIS. SUBMIT YOUR APPLICATION TO OBTAIN: 
THIS VALUABLE PROTECTION WITHOUT DELAY! 


e LOW GROUP PREMIUMS 
e MONTHLY BENEFITS UP TO $450 
e WAIVER OF PREMIUM PROVISIONS 
© ACCIDENT BENEFITS PAIDUP TO 5 YEARS 
e. SICKNESS BENEFITS PAID UP TO 2 YEARS 


DON'T NEGLECT THIS OPPORTUNITY! SECURE COMPLETE INFORMATION FROM 


ASSOCIATION SERVICE OFFICE 
National Association of Social Workers @ 
1500 Walnut St., Suite 914, Philadelphia 2, Pa 











